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ABSTRACT 
This project i s about establishin g community managed savin g and credit groups system 
to th e peopl e livin g wit h HIV/AID S (PLWHA ) fo r improvin g th e family' s income . 
According t o the stud y findings , mos t o f the P L W H A ha d improve d their health status 
after receivin g home base d car e service s fro m Jipen i Moy o Wome n and Community 
Development Organizatio n (JIMOWACO) . 68 % o f th e P L W H A sai d thei r healt h 
statuses improved and were able to work. For their family livelihood , 50% depended on 
small busines s an d farming , but th e siz e o f these activitie s are smal l du e t o lac k of 
financial capital . The majorit y (71% ) d o no t hav e cas h saving s fo r expandin g thei r 
business capita l base, henc e wha t they earn , just fro m han d to mouth . The project was 
planned to start in six villages of Marumbo Ward in Kisarawe district. 
The projec t s o fa r ha d manage d t o identif y a  developmen t partne r wh o i s willin g t o 
support th e trainin g sessions t o communit y saving and credi t grou p member s throug h 
covering th e cost s fo r buyin g workin g kit s an d facilitatio n expenses . Th e community 
mobilization session s ha d starte d whereb y th e en d o f Januar y 07 , thre e community 
interest groups were formed and they were waiting for the training sessions to begin. 
Home based program programs have proven to support the wel l bein g of PLWHAs, bu t 
the interventions needs to ensure supporting strategies to improve family livelihoo d .The 
increase in family incom e will have a significant impact on improving the foo d intake to 
meet thei r highl y nutritio n requirements , whic h almos t double s wit h HIV/AID S an d 
utilization of the antiretroviral drugs. 
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EXECUTIVE SUMMAR Y 
This project i s about establishin g community managed savin g and credi t groups system 
at Marumb o ward i n Kisaraw e District. Th e Marumb o ward ha s si x village s namely 
Kikwete, Mfiiru , Marumbo , Chang'omb e A , Kitong a an d Palak a villages . Th e si x 
villages ar e amon g th e 3 9 projec t village s covered b y th e Hom e base d car e suppor t 
program implemente d b y JIMOWAC O (projec t hos t organization ) t o PLWHA s i n 
Kisarawe District. 
The projec t mai n activities includes mobilizatio n o f resources fo r fundin g th e projec t 
activities, mobilizatio n o f communities to for m communit y managed savin g and credit 
groups an d trainin g them o n ho w t o manag e th e group' s savin g a s wel l trainin g th e 
group member s o n selection , planning , management (SPM ) of smal l businesses . Th e 
main targe t group s fo r th e projec t ar e th e registere d PLWHA s unde r JIMOWAC O 
home-based car e project , whic h include s peopl e livin g HIV/AID S (PLWHA ) an d 
Orphans and Vulnerable Children (OVC) families . 
The project i s trying to addres s th e problem of inadequate busines s capita l and skills to 
manage smal l incom e generatin g activities , which ar e importan t fo r th e livelihoo d o f 
PLWHAs. A s pe r th e researc h findings , th e majo r mean s fo r livelihoo d fo r mos t 
P L W H A familie s (50%) wa s both smal l busines s an d farming , and other s (18% ) smal l 
businesses alon e due their health status. 56% of PLWHAs, takes care of themselves, thus 
some ar e famil y brea d winners , henc e expandin g thei r smal l businesse s capita l i s 
important for the family' s wel l being, as most los t former economic activities as a result 
of frequent illnesses . 
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Currently most of the PLWHAs , abou t 71% , don't operat e any kind o f cash saving due 
to the poo r income they gain , hence meetin g family emergencie s lik e medica l care and 
school materia l for the childre n have been so difficult , thu s many depend o n assistance 
from th e dono r projec t an d relatives.Mos t of the m operate s ver y smal l businesse s 
whereby the y ca n no t individuall y sav e t o expan d thei r capita l base , henc e grou p 
cumulative saving , is important sourc e o f financial capita l to them . Therefore , through 
operating of community managed and saving system, the group members wil l be able to 
pull thei r resource s togethe r an d generat e capita l base s fo r expandin g thei r smal l 
businesses ari d takin g smal l loan s t o mee t hous e hol d emergenc y a t thei r convenien t 
time. 
The mai n project purpose was to establish community managed saving and credit groups 
to peopl e livin g wit h HIV/AID S (PLWHA ) an d th e famil y fo r improvin g famil y 
livelihood, with the following specifi c objectives: 
(i) T o identif y developmen t partne r lik e minde d to suppor t th e trainin g of PLWHA s 
groups in saving and credit by October 2006 
(ii) T o identify 3  trainers fo r the community saving and credit t o the forme d PLWH A 
groups by the December 2006 
(iii) T o mobilize 1 0 PLWHAs familie s interes t groups for saving and credit associations 
by Septembe r 2007 
(iv) Trainin g o f the 1 0 organized PLWHAs group s i n community managed savin g and 
credit association model by September 2007 
(v) Training of the community managed savin g and credit groups on Selection, Planning 
and Managements (SPM ) o f income generating activities. 
The firs t an d secon d objective s hav e bee n full y accomplishe d a s planned . Th e third 
objective has been implemented partially, and the activities are stil l going on. The fourth 
and fift h objective s ar e no t ye t accomplished , but plan s hav e bee n mad e b y th e hos t 
organization (JIMOWACO), to accomplish them. 
The home base d car e program s ar e ver y important fo r improvin g the wel l bein g of the 
P L W H A an d their families at large , but the program are costl y and depends so much on 
donor funds , henc e thei r sustainabilit y is questionable an d as wel l increase s dependenc y 
syndrome. 
Communities ar e willin g t o sav e n o matte r ho w poo r ar e they , bu t the y nee d t o b e 
supported wit h technica l skills . Start-u p capita l suppor t fo r establishin g smal l income 
generating activitie s ar e ver y importan t fo r PLWHA' s livelihood , a s man y los t thei r 
business capital/jobs a s result of long period sickness. Home-based program should have 
family livelihoo d improvement intervention so as to assist those with a significant health 
improvement. Smal l busines s improvemen t suppor t wil l reduc e dependenc y o n foo d 
supplements fro m the home based project and as well increasing their capability to solve 
other family' s social-economic issues lik e school material for children, medical care and 
other household demands . 
HIV affect s individual' s immune-status , foo d intak e an d metabolism , henc e affect s 
nutrition statu s o f th e affecte d one , therefor e investment s i n medica l programme s t o 
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support P L W H A shoul d als o b e complete d wit h effort s t o ensur e a  minimum level of 
nutrition is obtained through livelihood improvement measures . 
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CHAPTER 1 : COMMUNITY NEEDS ASSESSMEN T 
HIV/AIDS ha s becom e on e o f th e majo r social-economi c problem s i n th e country . 
Recently, an estimate suggest s that more than 2  million peopl e ar e livin g wit h i t today. 
HIV/AIDS i s a major developmen t crise s that affect al l sectors an d people in all walks of 
life an d i s decimatin g th e mos t productiv e segment s o f th e populatio n particularl y 
women and men between the age of 20-49 years. 
It has bee n wel l establishe d tha t poverty significantl y influences th e sprea d an d impact 
of HIV/AIDS . I n man y way s i t create s vulnerabilit y t o HI V infection , caus e rapi d 
progression o f the infectio n i n the individua l du e t o malnutritio n an d limi t acces s t o 
social and health care services . HIV/AIDS cause s impoverishment as i t leads to death of 
the economicall y active segment s of society and breadwinners , leadin g to reductio n of 
income or production. 
Therefore, th e communit y nee d assessmen t wa s conducte d s o a s t o fin d out , th e rea l 
needs o f peopl e livin g wit h HIV/AID S (PLWHA ) basin g o n social-economi c 
information collecte d and analyze d to fin d alternativ e way s t o improv e their means of 
livelihood. 
1.1. Kisaraw e District Profile 
Location an d size: 
Kisarawe District i s situated betwee n latitude s 50 ° and 35°S and between longitude s 38° 
15°E and 39° 30°E. Th e district borders ar e Mkuranga District in the east and Morogoro 
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District i n the west , Ilal a Municipalit y of Dar-Es-Salaa m Cit y to th e northeast , Kibaha 
District to the nort h and Rufij i Distric t to the south . 
Administration: 
The Counci l ha s fou r Administrativ e Division s namel y Mzenga , Chole , Sungw i an d 
Maneromango which comprises a total of 1 5 Wards wit h 7 4 registered villages an d 22 6 
hamlets and 22,949 households. 
Climate: 
The Distric t ha s temperature s tha t var y betwee n 28° C an d 30°C , wit h a  mea n 
temperature of 29°C. There are tw o main rainy seasons ; the shor t rains, popularly know n 
as ' V i l l i ' , star t fro m Octobe r t o Decembe r whil e th e lon g rains , 'Masika' , star t fro m 
March to May . The averag e rainfall range from 1400m m t o 1600m m i n the easter n part 
of the district , whic h cover s Sungwi division , while i n the wester n part covers of Chole 
and Mzeng a Division which receive an average rainfall o f 1000mm . 
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T H E K I S A R A W E DISTRIC T M A P 
LOCATION AND SIZE: 
Kisarawe District is situated between latitude 6° 50° and 35 0 sand betwee n longitude 
38° 15°E and 39°30°e . I t border s Mkuranga Distric t in the eas t and Morogor o distric t 
in the west , Dar-Es-Salaa m Cit y to th e north-east , Kibah a Distric t to th e nort h and 
Rufiji Distric t to the south . Kisaraw e Distric t has area o f 3535 squar e an d 1000m . 
Social Welfare Services 
• Educatio n 
In 2006, Kisarawe district had 7 4 primary schools wit h 59 8 teachers (299 Female s and 
299 Males ) and 23,27 6 pupil s (12,101 boy s an d 11,17 5 girls) . Th e Distric t als o ha d 9 
secondary schools , whereby 1  is owned by Government , 6  own by communities,  1  by 
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Lutheran Missio n an d 2  are privatel y owned. These school s had 9 1 teachers and 1,69 1 
students. 
• Healt h 
In th e Healt h Sector , th e distric t ha s on e Distric t Hospital , 4  Healt h Centre s an d 1 6 
Dispensaries. Out of the 1 6 dispensaries, 1 1 are Government owned, 1  owned by Minaki 
secondary school , 2 owne d b y Tanzani a Peoples Defenc e Forc e an d 2  owne d b y th e 
Lutheran Church . District Hospita l is havin g tota l o f 15 0 bed s an d averag e o f 5,88 2 
people serve at each dispensary each year. 
• Wate r 
There are differen t wate r source s withi n the district . Thes e source s includ e piped water 
serving 21,000 people while dams serv e 6,500 people an d harvested rainwater . I n total, 
water services delivered covers 48% of the population demands . 
• Road s and Railway line 
The Kisarawe District Counci l i s serviced with road network of a total km.661.4. Out of 
that 202 km are regional road, 65.8 km are Counci l roads an d 403.6 km are feeder road s 
serviced by the communities . The roads ar e passable almos t throughout th e yea r excep t 
for a  few feeder roads , whic h makes easy transportation o f charcoal, fire wood, oranges 
and cassava and to the large r market in Dar-es-Salaam. 
There are 2  railways with 50k m passing through the district , which are Centra l line and 
Tanzania an d Zambi a Railwa y (TAZARA ) line . T A Z A R A connect s communitie s o f 
Mzenga villag e especially the Gwat a ward to Dar-es-Salaam , sinc e ther e i s no public 
transport t o serve the wards, due to very poor roads. 
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Economic activities 
The Agricultur e Sector employ s almos t (87% ) o f the distric t population , followe d b y 
business operation s (6%) , formal employment (3%) and other informa l occupation (3%) 
(Kisarawe District 2004, Report, National census report , 2002) . 
The major cas h crops includ e cashew nuts and coconuts . Ther e ar e als o tropica l fruits 
such as mangoes, oranges , pawpaw , jackfruits and pineapples. Foo d crops grown include 
cassava as staple food , maize, paddy, sorghum and sweet potatoes. 
The othe r source s o f district' s revenu e ar e fro m natura l resource s lik e fores t reserves , 
on-timber an d fores t product s includin g timber, firewood . Charcoal , buildin g poles , 
taxes as well from licensing fees collected from hunting activities. 
Poverty levels 
Kisarawe distric t is among the botto m ten poor districts in Tanzania; with ove r 50% of 
population livin g bello w basi c nee d povert y lin e o f Tsh262/ - pe r da y tha t i s 
approximately US$0.3 3 (Tanzania Human and Developmen t Repor t 2005) . Per-capital 
income of the Kisarawe population is minimum, as compared to that of the coas t region, 
which i s Tsh268 , 944/ - pe r annum . (Se e sectio n 1.3.Graphi c content-Attached-Ma p of 
Tanzania showing the poverty level by district in Tanzania.) 
HIV/AIDS Status in Kisarawe District 
The prevalenc e o f HI V infectio n among bloo d donor s i n Kisarawe distric t was 11%) , 
which i s highe r tha n tha t o f th e Coas t regio n (7% ) an d th e natio n (8.8% ) i n 200 3 
(National HIV/Aids/ST I Surveillanc e Repor t o f 2004) . Accordin g t o th e Distric t 
HIV/AIDS Repor t of 2004, the attendance in the Out Patient Department (OPD ) services 
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within the distric t in 2004, indicates that 41% of the attendees were HI V positives , with 
the followin g percentages : 15-19year s (4.4%) , 20-24year s (7.9% ) an d abov e 24year s 
was 28.6%. 
1.2. Th e Research Methodology 
The methodolog y fo r identificatio n o f communit y need s involve d th e followin g 
techniques: Administerin g surve y questionnaire to P L W H A (JIMOWAC O home-base d 
care projec t beneficiaries) ; conductin g intervie w t o th e Distric t official s an d 
JIMOWACO staff ; focu s grou p discussio n wit h Villag e HIV/AID S committe e an d 
home-based care community volunteers and Review of HIV/AIDS reports . 
The reason s for selection of data collection tools where as follows : 
• Administerin g survey questionnaires: the method was used because it is a quick 
and/or eas y wa y t o ge t mor e informatio n fro m man y peopl e i n a  friendl y 
environment. 
• Persona l interviews : the metho d wa s use d s o a s t o ge t a  ful l understandin g of 
someone's impression or experiences and depth of information 
• Focu s Group discussion: the method was used so as to explore the topic in depth 
through group discussion e.g. experiences, challenges, suggestions etc . 
• Review s of HIV/AIDS report s an d JIMOWACO' s projec t progres s reports : this 
method was used so as to get the status of HIV/AIDS i n the district and historical 
dimensions of the project, lessons learnt and challenges. 
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1.2.1. The survey 
1.2.1.1. Goal and Purpose of the Survey 
The main goal of the surve y was to assess the impac t of J IMOWACO Hom e Based Care 
(HBC) Progra m to the life o f the peopl e livin g wit h HIV/AIDS (PLWHA ) an d to find 
ways of improving their means of livelihood. 
The specific survey objectives were : 
• T o assess the impact o f Home based car e and supported service s provide d by 
JIMOWACO t o the lif e of PLWHA in Kisarawe district 
• T o identify mean s of livelihood activitie s for P L W HA an d alternative income 
opportunities whic h they can manag e in Kisarawe district 
• T o identif y financia l source s fo r improvin g famil y livelihoo d i n Kisarawe 
district. 
1.2.1.2. Research Questions 
This survey intended to answer the following questions : 
• Wha t is the impac t of home-based car e services provided by JIMOWACO t o the 
lives of P L W HA in Kisarawe District? 
• Wha t are the source s o f income for P L W HA livelihood in Kisarawe district? 
• Wha t are the alternative source s of livelihood of P L W HA in Kisarawe district? 
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• Wha t ar e the financia l source s fo r P L W H A incom e initiative s i n Kisarawe 
district? 
• Wha t are the saving methods used by PLWHA i n Kisarawe district? 
• Ar e the P L W HA willin g to join saving and credit associations? 
• Wha t i s the loan siz e require d by the P L W H A an d preferable loa n collectio n 
period for their income generation initiatives? 
• Wha t more support d o PLWH A requir e from the JIMOWACO home-base d car e 
project support ? 
Hypotheses to be tested 
• Hom e based care services improve the quality of life of P L W H A 
• P L W H A an d their familie s have limite d acces s t o financial resource s fo r their 
livelihood 
• PLWHA/car e takers and their families have limited saving capabilities 
• P L W H A an d their familie s are able to save i f guided and given opportunities 
and space. 
1.2.1.3. Characteristics of the Survey 
Contents of the Survey Instruments 
The conten t of the survey instrument mainly covered the following key areas: 
• Typ e of services offered and received from the JIMOWAC O home-base d projec t 
and their impact to the lif e of P L W HA an d the famil y 
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• Mai n source s o f income  an d capita l fo r P L W H A an d famil y livelihood ; 
Suggestions regarding alternative ways to improve livelihood of PLWHA and the 
family 
• Challenge s facing home based care services in Kisarawe District and suggestion s 
to improve them in Kisarawe District. 
For details see appendix 7: The Survey Questionnaire. 
Psychometric Characteristics 
The research applied standard methods in the selection of sample size, data collection and 
analysis. Both measures assur e reliability of the research results and the findings obtained 
from th e fiel d survey . The research result s wer e the n compare d t o th e simila r research , 
which have been conducted in the Home Based Care project o f the sam e nature in Iringa 
region in Tanzania. 
Validity and Reliability o f information collected 
Pilot testing of the questionnaire an d appropriate selectio n of data collection tools to suit 
the purpos e o f the stud y wa s don e t o ensur e tha t vali d an d reliabl e data ar e collected. 
Interviews wit h projec t staf f an d distric t official s prio r visitin g th e communit y wa s 
conducted s o as compar e th e validit y o f the information . The use o f more than 3  tools 
(i.e. triangulation of survey questionnaire , persona l interview , focus grou p discussions) 
and review of HIV/AIDS repor t interview s were considere d i n order t o crosschec k th e 
reliability an d validit y o f th e informatio n collected . Th e method s use d t o collec t 
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information reveale d almos t simila r an d relevan t information , henc e th e informatio n 
collected are valid and reliable (Hardo et a l, 2001). 
Administration 
The study was participatory and involved the project hom e based car e fiel d staff , whic h 
comprised a  clinica l officer , a  researc h assistan t (Advance d Diploma i n Community 
Development) th e CE D student (BSc . Home Economi c an d Huma n Nutrition ) and 
project community volunteers from selected villages. 
A one-da y discussio n meeting wit h JIMOWAC O projec t staff , communit y volunteers 
and th e researc h assistant s wer e don e t o introduc e th e purpos e o f the survey , sampl e 
selection and to pilot test the questionnaire to the selected clients. 
The focu s grou p discussio n with th e fou r JIMOWAC O Hom e Base d care community 
volunteers and eight village AIDS committe e members took about on e and a half hours. 
Personal interview s wit h tw o communit y leader s (War d Executive Officer an d War d 
Councillor), Distric t Socia l Welfar e Officer , Distric t Aid s Coordinato r and completing 
of questionnaire to the 72 P L W HA al l took about 30 minutes each. 
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Photo: CED student (left) accompanied by the Home Based Care volunteer, interviewing 
the PLWHA at  her home in Homboza village-Kisarawe District. 
1.2.1.4. The Research Design 
This study is descriptive as it involves the systemati c collectio n and presentation o f data 
to give a clear picture of a particular situation. It is concerned with the description of the 
characteristics o f each particula r grou p o f people. Therefor e thi s stud y examine s onl y 
those benefiting from th e Home Based Care Project, the People Living wit h HIV/AIDS . 
(Hardo et al.,2001). 
1.2.1.5. Internal and External Validity 
• Externa l validity 
The choice of more than two appropriate dat a collection methods an d pilot testing of the 
survey questionnaire were undertaken to ensure the collectio n of valid information since 
there is no single data collectio n method that can give out valid informatio n than othe r 
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method. Pilo t interviews were conducted to PLWH A an d a community volunteers s o as 
to crosschec k the appropriatenes s o f the designe d question s wit h a  vie w t o improving 
them (Hardo et al.,2001). 
• Interna l validity 
Pre-testing of the questionnaire among respondents was done to check the reliabilit y and 
ensure it s interna l validity . Th e interview guide questions an d questionnair e wer e als o 
given to my colleague for review to ensure internal validity (Hardo et al 2001). 
1.2.1.6. Sample 
• Samplin g Method Used 
The sampl e selectio n metho d use d wa s stratifie d samplin g s o a s t o ge t enoug h 
information require d fro m th e populatio n selected. Th e metho d involve s dividing th e 
sample int o stud y units/groups/strat a wit h specifi c characteristic s base d o n th e 
information require d b y th e study , the n th e grou p representative s wer e selecte d 
randomly o r systematicall y to enabl e th e researche r t o ge t vali d informatio n fo r th e 
study. 
For this study, the stratificatio n of the population grouped the sampl e into 4 categories : 
project staff , communit y members (whic h included the volunteers) , community leaders, 
village AID S committe e members , th e patient s (PLWHA ) an d distric t leaders/officials. 
In eac h categor y purposiv e samplin g or random selectio n was don e dependin g o n the 
category an d th e rol e playe d b y th e personne l selected . Th e patient s wer e randoml y 
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selected fro m base d o n the accessibilit y o f the location , availabilit y o f the respondent s 
and willingnes s of the respondents t o participate in the survey. 
• Th e Sample Size 
The sampl e siz e selecte d wa s 8 0 individual s ou t o f th e 66 9 P L H W A registere d a s 
receiving home-based care services, determined by their similarities in nature, resource s 
available an d th e tim e constraints . Ou t o f these 7 2 people responded . Thes e wer e 6 2 
PLWHA, 2  project staff , 4  community HBC volunteers , 2 community leaders, 1  District 
AIDS Coordinator , 1 District Socia l Welfare Officer. ( 3 selected P L W H A died , 3 were 
absent during the visi t an d 2  were no t willin g t o b e interviewe d after requestin g their 
consent). 
1.2.1.7. Appropriate Analysis 
Data wer e code d an d analyze d using the SPS S descriptiv e statistics , whic h include s 
frequency distributio n tables and cross-tabulation between the current sources of income 
and alternative/mor e available opportunities for income for P L W H A . 
1.2.1.8. Summary result s of Survey Questionnaire 
Table 1 : PLWH A activit y statu s befor e an d afte r HB C service s (Msimbu , 
Kisarawe, Marumbo Wards). 
Status Before After 
Freq. (%) Freq. % 
Can work 4 7 42 68 
Able to walk 32 51 18 29 
Sleeping 26 42 2 3 
Total 62 100 62 100 
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The HB C service s provided by JIMOWAC O t o the P L W H A ha s helpe d to reduce th e 
number of respondents wh o where completely sleeping in bed by 39% and increased the 
number of those who can do some work by 61%. 
Table 2: PLWHA caretakers 
Description Frequency Percentage 
Care taker present 27 43.5 
No care taker 35 56.5 
Total 62 100 
Almost hal f (56% ) o f th e P L W H A ha d n o on e t o tak e car e o f the m an d depen d o n 
themselves fo r thei r well-being . Thi s implie s tha t mos t respondent s ar e eithe r famil y 
breadwinners or family heads . 
Table 3: PLWHA Current Sources of Income 
Activity Frequency Percentage 
Farming 15 24.2 
Small business 11 17.7 
Small business and farming 31 50 
Other 5 8.1 
Total 62 100 
Almost hal f o f the PLWHA s familie s depende d o n small business and farming for their 
daily lives though they are living in rural areas, where is believed that more that 75% are 
farmers. Thi s implie s that , P L W H A canno t d o muc h of cultivation fo r thei r survival . 
Consequently they need alternative means of survival. 
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Table 4: Alternative Income Sources (i.e. mor e opportunities for income) 
IGA Frequency Percentage 
Local chicken rearing 13 21 
Gardening 2 3.2 
Crops cultivation 2 3.3 
Small busines s 40 64.5 
Chicken and gardening 5 8.1 
Total 62 100 
More than half of the respondents (64%) indicated that, due to their health status the best 
option for their livelihood is small business. Thus support o f small business i s crucial for 
their wellbeing. 
Table 5.Cross tabulation 
Alternative incom e source s (mor e opportunit y fo r income ) an d curren t income 
sources 
Source of income Total 
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Local 
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e Gardening 2 2 
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cultivation 
2 2 
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Small 
business 
11 9 20 40 
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e 
Chicken 
rearing and 
gardening 
5 5 
Total 15 11 31 5 62 
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The cros s tabulatio n o f the collecte d information, shows tha t mor e tha n 60 % o f th e 
respondents depen d o n smal l busines s an d farming as source s o f income, although the 
only alternative source of income suggested by the majority is small business. 
Table 6: Addition Suppor t Requested From the Projec t 
Support Frequency Percentage 
Deceases prevention skills 6 9.7 
Business skills 15 24.4 
Business capital/loan 29 46.8 
Other 12 19.4 
Total 62 100 
The majority of the respondent s (46%) , when asked what additiona l support the y need 
from th e HB C project , indicated the need for financial capita l /loans for expanding their 
small business. 
Table 7: P L W HA Saving s Methods 
Types Frequencies Percentages 
No savings 44 71 
Buying materials 6 9.7 
Ascas (Upatu)* 5 8.1 
Saving & credit union 2 3.2 
Bank account 5 8.1 
Total 62 100 
*'Upatu' i n KiSwahil i mean s 'merry-go-round' , and i s an informa l mean s o f micro-saving scheme (no t 
registered with the government system). 
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The majorit y o f the respondent s (71% ) indicate d o f not havin g an y cas h savings , thi s 
implies that , wha t the y ear n fro m thei r smal l busines s an d farmin g activitie s i s jus t 
enough for their survival (i.e. hand to mouth). 
Table 8: Source of Financial Capita l for Income Generation Initiatives 
Source Frequency Percentage 
Selling of crops 9 14.5 
Given by spouse/relativ e 21 33.9 
Small saving 9 14.5 
Others 23 37.1 
Total 62 100 
The majority o f the respondent s (50%) depende d o n small business an d farming (Table 
3). About 33% of the respondents were given the financial  capita l to start the businesse s 
by relatives or spouses, an d 14 % through small cash savings. This implies that there are 
no credits and saving services/micro-fmancing services provided in their communities. 
Table 9: Is Individual Financial Capita l Enough? 
Frequency Percentage 
Yes 2 3.2 
No 60 96.8 
Total 62 100 
Almost all the respondents (96%) declared that they were not completely satisfied by the 
size of their business capital ; hence they need more support in that area. 
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Table 10 : Range of Additional Loan/Financia l Suppor t Require d 
Capital range (Tsh) Frequency Percentage 
10,000-20,000 5 8.1 
21,000-50,000 23 37.1 
51,000-100,000 13 21.0 
101,000-150,000 10 16.1 
Above 150,00 0 11 17.7 
Total 62 100 
Due to th e natur e of their smal l business, th e rang e of capital required b y the majorit y 
(37%) range d fro m Tsh21 , 000/- t o Tsh50 , 000/ - an d fo r som e fro m Tsh50 , 000/ - t o 
Tshl50, 000/- . The small amount o f capital required by the majorit y i s not the preferre d 
amount b y most micro-financing institutions due to subsequent high administration cost 
of follow-ups whic h make i t unprofitable. This information calls for the need to establish 
community based / manage d savin g and credi t grou p syste m fo r expandin g th e capita l 
base. 
Table 11 : Willingness to Join Saving and Credit Group s 
Frequency Percentage 
Yes 53 85.5 
No 9 14.5 
Total 62 100 
About 85 % of the respondent s showed willingness to join communit y based /  manage d 
saving and credit group system i f training and support wil l be given to them. 
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Table 12 : Recommended Loan Recovery/collection Period. 
Frequency Percentage 
Weekly 0 0 
Monthly 43 69.4 
Above 1 mont h 19 30.6 
Total 62 100 
More than hal f (69%) o f the respondents indicated willingness to take loan s if provided, 
on condition that the loa n recovery period will b e on monthly basis. Th e loan condition 
suggested i s du e th e natur e o f thei r busines s an d thei r unstabl e healt h condition . 
However, most micro-financin g institutions operatin g i n Coast Region like PRID E an d 
FINCA prefe r weekl y loa n collectio n periods . Thi s indicate s th e nee d t o establis h 
community based/managed savin g and credit group syste m in the stud y area where loan 
conditions are determined by the group members . 
1.2.2. Individual Interview with Key Informants. 
Personal Interview and discussion with key informants wer e conducted to Distric t Socia l 
Welfare Officer , Distric t HIV/AID S Coordinator , JIMOWACO' s Projec t Manage r and 
one fiel d staff . Th e interview s aime d t o collec t information regarding th e contributin g 
factors t o HI V transmission i n the district , effort don e withi n th e Kisaraw e District t o 
mitigate th e impac t o f HIV/AIDS , challenge s an d way s t o improv e Home Base d car e 
services for improving the livelihoo d of PLWHA an d their families. 
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1.2.2.1. Individual Interview with key informants Results. 
With regar d t o th e HI V transmission, th e Distric t Socia l Welfare Office r reveale d that , 
since Kisaraw e i s adjacen t t o Dar-es-Salaa m city , there i s a n influ x o f people comin g 
and ou t fo r busines s lik e charcoa l collectio n and othe r socia l gatherin g especiall y th e 
routine traditiona l dances , thu s increasingl y sexua l interactio n wit h th e communit y 
members. However , th e peopl e o f Kisarawe district ar e mor e than 90% Muslim , which 
allows thei r male s t o hav e multiple partners . Th e existin g cultura l behavio r withi n th e 
district i s addin g t o th e increasingl y numbe r o f divorce s an d re-marriage s whic h 
contribute muc h t o unsaf e heterosexua l behavio r an d a s wel l increas e th e ris k o f HIV 
infection. A s a  cultura l nor m i n Kisarawe , there ar e a  lo t o f traditiona l dance s i n th e 
communities almos t ever y weeken d whic h brings a  lo t o f Kisaraw e citizens , wh o ar e 
town dwellers i n Dar-es-Salaam city , together with the "ngoma ' troupes . The traditiona l 
dances are accompanied b y large amounts alcoholism, which reduces sexual self-control ; 
hence increase the chances of unsafe sex . 
The Distric t AIDS Coordinato r said , the Distric t council is trying to ensur e counseling , 
and testing service s ar e obtaine d fre e t o P L W H A a t th e close s healt h center s ,however , 
for treatmen t th e distric t ha s on e counselin g an d treatment centre (CTC) at th e distric t 
hospital. Du e t o limite d funds , ver y fe w personne l fro m existin g healt h facilitie s have 
been trained o n home based care services wh o work closely with village health worker s 
to offer treatmen t of opportunistic infectio n to PLWHA. Th e districts haven' t done much 
on provisio n of direc t suppor t t o PLWH A an d depen d o n th e work s o f NG O support , 
especially J IMOWAC O an d B A M I T A wh o ar e funde d b y Car e International . 
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JIMOWACO ha s been providing tangible home based care services in the district, which 
have helpe d a  lo t o f PLWHAS , t o improv e their health . Mos t o f P L W H A ar e coming 
from poo r families , henc e th e foo d suppor t give n was o f help especia l to thos e unde r 
medication A R V drugs , an d however , the suppor t i s no t enoug h t o mee t th e families 
demand. Othe r suppor t tha t the y offere d t o them , ar e beddin g an d schoo l materials , 
which wer e highl y th e neede d b y th e affecte d one , a s majorit y ar e poor . W e rea l 
appreciate th e work s o f NG O and w e cal l fo r man y other s t o assis t PLWH A i n 
mitigating the effects o f HIV/AIDS . 
The JIMOWAC O Projec t Coordinato r reported o f conducting a study i n 32 villages in 
the distric t wher e b y the y ha d identifie d an d registere d 66 9 peopl e wit h HIV/AID S 
related illnesse s withi n th e communit y wh o nee d support . Throug h providin g home 
based car e service s t o them , whic h include d suc h service s a s medication  fo r 
opportunistic infection, food supplements , paying for transport cos t to attend A R V clini c 
services, and supply of school material to OVC, a  lot of P L W HA healt h status improved. 
Homes based care service s provided are very costly and depend highl y on donor funds ; 
therefore i s difficult t o address al l the basi c needs for P L W H A an d orphans . T o reduce 
over dependenc y o n foo d supplemen t fro m th e project , incom e generatin g activitie s 
support t o P L W H A hav e starte d b y loca l chicke n rearing projec t t o families , bu t th e 
significant result s take s tim e t o b e observed . Trainin g an d suppl y o f cockerel to 6 0 
P L W H A an d orphans familie s have done, and more will be reached in the near future . 
JIMOWACO field  staf f insisted that, the home based care services provided to PLWH A 
and OVC , hav e real helped many. Some of P L W HA afte r the y had received medication 
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for opportunisti c infection and those in A RV medication can now do some work and the 
orphans who dropped school, went back to school soon after the y got the schoo l material 
(i.e. uniform , shoes, exercise books and text books). 
1.2.3. Focus Group Discussions 
Two focu s grou p discussion s wer e conducte d t o HIV/AID S committe e o f Msimbu 
Village an d JIMOWACO's Hom e Based Car e Communit y volunteers. Th e discussion 
aimed at collecting information regarding the Home based car e service s provided by in 
terms of their impact, challenges and ways to improve them. 
1.2.3.1. Focus group discussion results. 
The focus group discussion with home based care volunteers revealed that, Home Based 
Cares (HBC ) services provide d by JIMOWACO, hav e playe d a  significant change to 
their client s (PLHA s an d OVCs ) an d is the onl y organizatio n providin g the HB C 
services to their communities. 
The Ant Retro Viral (ARV ) referra l services support provide d by JIMOWACO i n terms 
of transpor t cost s refund s t o PLWHAs an d communit y volunteers t o attend the ARVs 
/counseling treatment centre (CTC ) clinic s have helped PLWHA s to access th e service s 
easily. At first the A RV services were obtained fro m near by district s of Dar-es-salaam 
(Ilala and Temeke Districts) and Kibaha district in the coas t regio n before the Kisarawe 
district starte d providin g them i n 2006.1n addition , with th e medical suppor t give n to 
PLWHAs fo r curing the opportunists infection , many wh o receive d the services, thei r 
health have improve d and are now able to do small cultivation and smal l business. Th e 
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orphans an d vulnerabl e childre n (OVC) , wh o receive d schoo l materia l an d uniform s 
support ar e now attending schoo l and those wh o had dropped out fro m schoo l and with 
poor attendance , have gone back to school. 
Most of them, congratulated JIMOWAC O fo r the new initiative of local chicke n rearing 
project t o support PLWHA s families , an d hope to have a  significant result since can be 
kept eve n b y childre n (OVC) an d hav e larg e marke t a t Dar-e s -salaam . Howeve r the 
previous mil k goa t projec t supporte d t o th e fe w P L W H A families , bu t didn' t bring 
expected results , sinc e the Kisaraw e communities by culture ar e no t livestoc k keepers. 
Most of them died due to poor husbandry. 
The villag e HIV/AID S committe e appreciated goo d services provided by JIMOWAC O 
though ar e no t sufficient , especiall y the foo d support . However , the littl e foo d suppor t 
provided, but had helped. The majority of PLWHA are poor and with A RV drug use, the 
body energy and nutrients requirement increases . The had also acknowledged for the few 
bed nest s supplied but more nets are needed, since many P L W HA are not sleeping under 
bed net , hence are prone to Malarial infection. 
A l l agree d that, there is very minimum community support to P L W HA and in most cases 
is observe d durin g funera l ceremonies . Ther e i s grea t nee d t o d o communit y 
sensitization meeting s s o as reduce stigmatization and increasing community support to 
P L W H A an d O V C . Th e HIV/AID S committe e member s insiste d th e nee d o f 
collaboration betwee n NG O providin g service s t o PLHAs , especiall y OVC s wit h 
community leader, so as to avoid duplication of services /support provided to them while 
living othe r with nothing. 
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In improvin g income  of PLWHA, the suggestions give n wer e as follows: -PLWH A to 
form group s and join thei r effort to start group business lik e a shops ^tailorin g mart and 
grocery; Supportin g o f farmin g activitie s lik e loca l chicke n rearing , milk y goat s 
husbandry an d gardening activities . Communitie s nee d t o b e sensitize d t o suppor t 
P L W H A wit h som e domesti c core s lik e fetchin g water , cultivatio n an d establishin g 
community fund for supporting PLWHA wit h basic socia l needs like bus far e to attend 
medical check-ups/clinics. 
1.2.4. Review of HIV/AIDS reports . 
The Distric t HIV/AID S repor t of 2004 and National HIV/AID S /ST I Surveillance report 
of 200 4 wer e reviewe d in order to understand th e HIV/AIDS statu s of the Kisarawe 
District. 
1.2.4.1. Review of HIV/AIDS Reports Results. 
Kisarawe distric t is among the most highl y affecte d district s with HI V transmissio n in 
the Coast region with a prevalence of 11%, wherea s that of the Coast Region is 7%. The 
leading caus e o f HIV/AID transmission , is about 80 % i s heterosexual relationships . 
(National HIV/IADS / ST I 2004 Surveillanc e Report). Adult s wit h HIV/AID S relate d 
symptoms occupy more than 50 % of the inpatient s wards in Kisarawe . Th e productive 
age group s ar e mos t affected , i. e betwee n 20-24(7% ) an d abov e 2 4 yr s 
(28.6%)(Kisarawe District report 2004). 
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1.3. Discussio n of Results and findings. 
About 65 % o f th e respondent s wer e femal e an d 36 % wer e males . Th e ag e o f th e 
respondents wer e (8.% ) 11-2 0 years , (18% ) 21-30yrears , (34%)31-40year s an d (40% ) 
above 41years.57% of the respondent s ar e taking care o f themselves, thus the majority 
are family heads while, 43% were having somebody to care off, which includes parents, 
children an d relatives . Thi s implie s that , however they ar e sufferin g fro m AIDS , stil l 
they need to provide for their families too , hence they need to have an active means of 
livelihood fo r them to surviv e and access basi c socia l service s lik e food , medica l care 
and educatio n for children. 
The impact of home based care services provided b y JIMOWACO to PLWHAs 
The hom e base d car e service s provided by JIMOWAC O t o PLWHAs , whic h includes 
medical care , nutritional/foo d support , beddings , schoo l materia l an d psychosocia l 
support service s hav e show n significant improvement to th e lif e o f PLWHAs . A t the 
beginning o f the hom e base d services , 7% of the respond s wer e abl e t o perfor m their 
work, 29%o coul d just walk and 26% were bed ridden, but after the intervention (Table 1) 
68% o f them were able to work, 29% jus t walking and only 3% where bed ridden. This 
implies that, home based care services are important to the wel l being of the HIV/AID S 
affected individua l an d the family , howeve r are ver y expensive to b e undertaken . I.e. . 
Most depends on donor funds. 
The sources of income for PLWHA's livelihood. 
About 50% of PLWHAs depen d on small business and faming for their livelihood; 24% 
only o n farmin g activitie s and 18 % o n smal l busines s (Tabl e 3) . Thi s implie s that , 
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despite thei r healt h statu s the majorit y o f the respondent s do smal l business an d small 
farms fo r thei r livelihood . However , farming activity is a  major mean s of livelihood in 
Kisarawe district (87%) population , but i s hard work to mos t PLWHA s du e their health 
status. Therefore, there is great need to support PLWHA s wit h simple and best-improved 
agricultural practices , technique s an d smal l business i n orde r t o improv e thei r famil y 
well being. 
Alternative sources of livelihood of PLHAs. 
The researc h findings  (Tabl e 4  an d 5 ) show s that , smal l business (65% ) i s th e mos t 
attractive mean s of livelihood fo r the lif e o f PLWHAs i n Kisarawe which comprise s of 
food vending , smal l shops , sellin g o f secon d han d clothe s an d charcoal . Th e secon d 
option wa s loca l chickenin g rearing, since they ar e eas y t o kee p an d hav e hig h market 
demand an d goo d pric e a t th e adjacen t Dar-es-sala m city . Th e thir d optio n wa s 
gardening i n combinatio n wit h loca l chicke n rearing . Therefor e upgradin g smal l 
business i s important for the livelihood of the PLWHAs . 
Sources of financial capital for PLWHAs income initiatives. 
The majorit y o f the PLWHA s ha d los t thei r busines s an d thei r livelihoo d mean s afte r 
suffering fro m AIDS . Havin g improve d their healt h status , most o f them starte d smal l 
business a s a  means of livelihood. Abou t 34% of them, thei r star t up capita l was given 
by thei r relatives , 15 % from sellin g o f crops, 15 % accumulated smal l cash savin g and 
the res t other source s (Tabl e 8) . However, 97% of them said , the financial  capita l they 
have, is not sufficient for expanding their businesses (Tabl e 9). Therefore there is a need 
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to fin d a  sustainable solutio n for obtaining funds fo r business sta r up capital in terms of 
soft loan or small grants 
Saving method used by PLWHA. 
Most o f th e respondent s indicate d tha t the y earne d les s t o th e exten t o f failin g t o 
accumulate an y savings (71%). Thus, what they earn is just goo d for their survival ; 10% 
indicated tha t they d o sav e throug h buyin g other material s fo r sellin g t o expan d thei r 
small businesses ; 9 % sai d they d o sav e thoug h 'marr y g o round ' (Upat u in Kiswahili ) 
and 8% are the retired Civi l Servant s who enjoy previous saving in the for m of pension, 
they use bank accounts t o keep some cash (Table 7). This information is compatible with 
the fac t that , Kisarawe district has mor e than 50 % of its populatio n living belo w basic 
needs line of 262 Tsh (US$ 0.33) a  day and i s among the botto m 1 0 district as poverty 
head coun t i n the countr y (Tanzani a poverty an d huma n developmen t repor t o f 2005). 
Therefore ther e i s a  nee d o f establishin g communit y manage d savin g an d credi t 
services, as means of solving family immediate problems by using saving reserves. 
PLWHA willingness to join saving and credit association/groups. 
Most o f th e responden t (86% ) (Tabl e 11 ) indicate d willingnes s t o joi n communit y 
managed savin g and credi t group s syster m i f the wil l b e trained an d guided . However, 
although they ear n little , the trut h is , most poo r people ca n and d o sav e give n a choice 
and opportunity . Collectively , poo r communitie s have substantia l resource s tha t can be 
utilized more optimally if pooled and organized into a transparent and efficient financia l 
system. 
Financial support/loan range required an d loan collection period by PLWHA . 
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The majority of P L W H A 's hav e small business an d farms fo r their livelihood. More than 
one thir d (37%) , indicate d a  nee d o f 21,000-50,000Ts h fo r th e start-u p capita l while 
(21%,) 51,000-100,000 , (16%) 101,000-150,000 , (17% ) abov e 150,00 0 and (8%) below 
20,000/= sh (Table 10) . The range of the financia l resources mos t of them need, does not 
fit i n most micro-financin g services provider s working in the Coas t region like PRID E 
and FINC A sinc e th e minimu m amoun t o f th e credi t the y ca n offe r i s 50,000/= . 
However, th e forma l micro-financin g institution operate o n th e principl e of financia l 
sustainability throug h cos t recover y an d make s loa n base d o n pre-establishe d loa n 
criteria, i n which those who needs small loan of below 50,000/ d o no t fit . Mos t o f the 
formal micr o financing institution operates in semi urban centers ; the y wor k with poor 
household tha t ar e relativ e economicall y activ e an d stabl e rathe r tha n th e poo r o f 
HIV/AIDS affecte d household . However , th e majorit y o f th e responde d PLWH A 
indicated th e nee d fo r mor e financia l support/loans . Bu t 69 % (Tabl e 12 ) o f the m 
recommend fo r a  perio d o f a t leas t on e mont h an d abov e (30% ) fo r th e loa n 
recovery/collection period rather than on weekly basis. One of the main obstacles to self-
employment i s acces s t o start-u p capital . Therefor e communit y manage d savin g an d 
credit syste m i s th e bes t approac h fo r improvin g P L W HA livelihood . The y ca n allo w 
group capita l bas e accumulatio n throug h smal l savin g an d grou p member s ca n tak e 
small loan s to protec t assets . They use thei r saving s to sen d childre n to schoo l and pay 
for medica l expenses a t agreeable flexibl e time. 
More suppor t reques t b y PLWH A fro m th e JIMOWAC O Hom e base d car e 
project. 
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As th e majorit y of the PLWHA' s healt h status have been improvin g sinc e they starte d 
receiving the hom e based car e service s from JIMOWACO' s project , mos t o f the the m 
had requeste d fo r business start-u p capital/loans (47%), since by being suffering fro m 
AIDS, the y ha d foun d themselve s loosin g thei r forme r incom e generatin g activities. 
Most o f them depend on small business and farming for survival , they can no longer do 
heavy cultivation; hence, they request busines s skil l training (table 6) . It is important to 
considered for skill upgrading for exploring new marketing opportunities. 
1.3.1. Findings an d Recommendation. 
Most o f the Hom e Based Care projects ar e costl y and dono r dependent . Th e projec t 
operates in poor communities where they support PLWHAs an d OVCs wit h food, school 
material lik e uniforms, textbooks and other basic services, but these are not sustainabl e 
after th e en d o f dono r fun d period . Communit y capacit y buildin g fo r sustainabl e 
livelihood afte r thei r healt h statu s has improve d is paramount fo r sustainabilit y of the 
program. 
Hence therefore , improvin g PLWHA" s famil y livelihoo d t o acces s basi c socia l 
economic activities basing on the findings is important. It is recommended that; -
1. PLWHA s be organized to form interest groups for income generation activities; 
2. Upgradin g the capacity of PLHWAs on management o f small businesses. 
3. Communit y managed savin g and credi t mode l be promote d t o th e vulnerabl e 
groups like PLWHA s an d widows, so that they can collectively accumulate their 
capital bas e fo r expandin g their smal l busines s an d sav e fo r emergencie s lik e 
medical care and school fee rather than depend on donors. 
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4. Promotin g gardenin g an d loca l chicke n rearing a s these can easil y be manage d 
by the PLHAW s and have a large demand i n Dar-es-sallam. 
1.3.2. Comparison of the findings with other surveys. 
There ar e fe w studie s conducte d an d publishe d i n Tanzani a o n home-base d car e 
programs excep t fo r a  simila r program i n Iringa region . Th e finding s i n Kisarawe and 
that of Iringa are almos t th e same . For instance, lac k of food and income was the cr y of 
the familie s visited; this call s for more suppor t fo r incom e generatio n activitie s so as t o 
solve immediate househol d socia l -economic needs like food and school expenses. Also, 
there ha s bee n minimu m communit y education / sensitization , whic h i s helpfu l i n 
reducing stigma , discrimination and enhanced famil y and community support s to peopl e 
living with HIV-AIDs in both. 
1.4. Graphica l contents 
Map o f Tanzania showing the poverty leve l by District in Tanzania. (See attached map). 
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CHAPTER 2: PROBLE M IDENTIFICATIO N 
Jipeni Moy o Wome n and Communit y Organization (JIMOWACO), i s implementin g a 
home-based car e progra m (HBC ) to peopl e livin g wit h HIV/AID S (PLWHA ) an d 
orphans an d vulnerable childre n (OVC). Variou s interventions hav e bee n carrie d out to 
improve their wel l being , but according to the finding s of the needs assessment reported 
in Chapte r 1 , stil l mor e suppor t i s require d b y the m fo r improve d sustainabl e famil y 
livelihood. Wit h the limite d resources JIMOWAC O receive d from donors to implement 
the program, it is not enough to address all the problems facing P L W H A / O VC an d their 
families. 
Therefore fro m the communit y needs assessment conducted, prioritizatio n was given to 
address th e rea l problem s o f th e community , particularl y familie s affecte d b y 
HIV/AIDS, s o as to take advantage of the scarc e resource s obtaine d from donor suppor t 
for obtaining sustainable achievements . 
2.1. Proble m statement 
Situation to be changed 
The 11 % prevalence rat e of HIV/AIDS infectio n in Kisarawe District ha s increase d th e 
demand fo r health , socia l an d economi c services to th e communitie s than wa s the case 
before. Thu s service s suc h a s Voluntar y Counseling and Testin g (VCT) , communit y 
health education , antiretrovira l services an d lif e skill s educatio n ar e highl y required by 
communities than the government ca n provide. 
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HIV/AIDS hav e a  negativ e impac t t o th e famil y househol d income , sinc e th e activ e 
working grou p includin g families' breadwinner s ha s bee n affected . Th e smal l famil y 
earnings ar e use d fo r medica l car e henc e increase d househol d poverty . Househol d 
poverty reduces th e capacit y of the famil y to access qualit y basic socia l services such as 
education, healt h an d socia l securit y fo r respondin g t o th e threat s o f th e epidemic . 
Therefore, there is a need to improve household means of livelihood for the developmen t 
and wellbeing of the families particularly for the people livin g wit h HIV/AIDS . 
Who is affected by the problem? 
HIV/AIDS ha s mos t affecte d th e productive age group and mostly bread winners , hence 
resulting i n the decreas e o f the househol d income . Th e attendanc e record s i n the Ou t 
Patient Departmen t (OPD ) services withi n th e distric t i n 2004 , indicate s 41 % of th e 
attendees wer e HI V positive. Th e distributio n was 15-1 9 year s (4.4%) , 20-2 4 year s 
(7.9%) an d abov e 2 4 year s wa s (28.6%) . I n comparison , the nationa l HI V prevalence 
among blood donors i n 2004 was 4.7% (15-19 years) , 5.7 % (ag e 20-2 4 years) , 7% (25-
29 years) , an d fo r th e overal l nationa l prevalenc e wa s 7.7 % a s pe r th e nationa l 
surveillance report of 2004. 
Therefore, a s th e mos t productiv e ag e grou p i s affecte d wit h increasin g HIV/AID S 
infection, i t implies reduction in household incom e and increasin g famil y poverty . Not 
only that, but als o the communit y and the natio n as wel l i s also affecte d directl y as th e 
human resourc e i s attacke d b y th e pandemic , henc e governmen t expenditur e ha s 
increased t o fight  th e epidemi c an d to mee t the deman d fo r increasin g socia l services , 
especially medical care services. 
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Contributing Factor s to HIV Transmission 
According to the National HIV/AIDS/STI Surveillanc e Report o f 2004, the predominan t 
mode fo r HI V transmission i s heterosexua l sex , whic h constitutes u p t o 78 % of those 
affected; mothe r t o chil d transmissio n 4.6 % an d bloo d transfusio n 0.5% . Othe r 
transmission route s lik e intravenou s dru g use , accident s o r throug h traditiona l ski n 
practices ar e rare . Despit e preventio n effort s i n the las t 1 6 years , ther e has bee n sligh t 
sexual behavioral change and most people do not feel the risk. However many have been 
affected i n one way or the other by HIV/AIDS. A collective effort i s required to fight the 
pandemic, sinc e the underlyin g factors contributin g to the pandemi c ar e mostl y poverty 
related and bad personal behaviors . 
Traditional male-dominate d gende r relations an d du e t o incom e poverty , th e capacitie s 
of girl s and wome n to determin e thei r sexua l relations ar e reduced . Thu s makin g them 
more vulnerable to HIV infection transmission. Income poverty , especiall y to vulnerable 
groups lik e poo r singl e women , widows , orphans, stree t childre n increase s th e ris k of 
contracting HIV. Informatio n gathered fro m interviews with local key informant's show s 
that the social-cultura l practices, whic h contribute indirectl y to th e sprea d o f HIV , ar e 
drunkenness, overnigh t traditiona l ceremonia l dance s (Ngoma) , divorce s an d 
remarriages an d cultural initiation ceremonies. 
The increasin g HIV/AID S pandemi c ha s resulte d i n inadequat e medica l services , 
especially fo r inpatient s sinc e more tha n 50 % of hospital beds in Kisarawe District are 
occupied by AID S patients . Increasin g incom e poverty a s a  result productiv e age grou p 
being affected b y the pandemic , has reduced th e abilit y of households t o pay for the cos t 
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of accessin g basi c socia l service s lik e heath , education , housing , sanitation , henc e 
household poverty dramatically increases . 
The Magnitude of the Problem 
The stud y don e b y Jipe Moy o Wome n and Community Organization (JIMOWACO) in 
32 villages out of the 7 5 in the distric t identified 669 AIDS patients who needed support . 
The Distric t Hospital is havin g a  tota l o f 15 0 beds an d average s o f 5,88 2 peopl e ar e 
served a t eac h dispensar y i n th e distric t pe r year . Thi s implie s tha t ther e i s a  hug e 
demand fo r car e and hospita l supplie s tha n th e distric t and communit y can afford . Th e 
situation call s for alternative way s of providing care and socia l economic suppor t t o all 
communities i n the district . Th e distric t ha s starte d t o implemen t a  hom e base d car e 
services program, bu t th e coverag e i s stil l minimal because of inadequate trained healt h 
personnel, communit y healt h worker s an d car e givers , fe w V C T centers an d healt h 
center, inadequate supply of medication for home base d car e and antiretrovira l service s 
to meet the increasing demand . 
What will happen if nothing is done? 
If there are n o measures taken to suppor t PLWH A an d OVC , bot h with basic needs like 
food, medica l care , an d othe r socia l services-economi c servic e lik e educatio n an d 
income generatin g activities , ther e wil l b e a n increasin g deat h rat e o f th e PLWHA , 
malnutrition, stree t children , chil d labor , schoo l dropout s an d mor e risk s t o thes e 
vulnerable groups fo r more HIV transmission . 
Efforts Undertaken Within the District 
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The Kisarawe district council has done many things t o combat HIV/AID S i n community 
including establishin g Hom e base d car e service s b y conductin g trainin g t o communit y 
home base d car e volunteers , hom e base d car e supervisors , HIV/AID S fo r schoo l peer 
educators. I t ha s undertake n trainin g o f care taker s an d widow s o n skill s neede d fo r 
income generatin g activities , an d ha s supporte d OVC s wit h food , schoo l fee s an d 
uniforms. I t ha s organize d condo m promotio n events , establishe d villag e orpha n 
committees, AID S Committee s a t al l levels and voluntary counselin g and testing (VCT ) 
units in some dispensaries an d health centers. 
Blood screenin g prio r t o donatio n i s conducte d regularl y a t th e Distric t Hospita l and 
establishment o f HIV/AIDS/Sties forum s (Wome n Network, Faith Based Organization s 
Networks, Non-governmenta l Organization s (NGOs ) an d Governmen t Secto r 
collaborations. Th e distric t als o ha s calle d fo r collaboratio n wit h othe r NGOs , 
Community Base d Organization s (CBOs ) an d Civi l Societ y Organization s (CSOs ) to 
support car e for widows, P L W HA an d OVC . 
Efforts Undertaken by the Government 
Tanzania, in collaboration with various partners, is intensifying it s efforts i n fighting the 
epidemic. T o date , th e HIV/AID S epidemi c rank s amon g th e to p prioritie s i n 
Government plans . I n response to HIV/AID S epidemic , th e Governmen t sinc e the first 
patient wa s identifie d i n 198 3 forme d th e Nationa l HIV/AID S Contro l Programm e 
(NACP) unde r the Ministr y o f Health. N A CP formulate d Shor t Ter m Pla n 1985-1986 , 
which was followe d by Mediu m Term Plans i n three phases, which covered th e perio d 
between 198 7 t o 2002 . Th e Governmen t i s als o incorporatin g HIV/AID S issue s in th e 
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Poverty Reductio n Strategy Pape r (PRSP ) o f October 200 0 an d prepare d th e National 
HIV/AIDS Polic y o f Sep t 2001 . I n Decembe r 2001 , Tanzani a Commissio n for AID S 
(TACAIDS) was established fo r the purpose o f providing leadership and coordination of 
multi-sectoral responses . Henc e i n Januar y 2003 , TACAID S prepare d th e Nationa l 
Multi-Sectoral Strategi c Fram e fo r HIV-AID S 2003-2007 . No t onl y that , bu t als o i n 
February 2005, N A CP establishe d the National Guidelines for Home based care services 
to ensure P L W HA receive s appropriate services . 
However, the response ha s not had as much impact on the progression of the epidemic as 
expected. Th e nationa l respons e initiative s were constraine d b y a  numbe r o f factor s 
including, inadequat e huma n an d financia l resources , ineffectiv e co-ordinatio n 
mechanisms an d inadequat e politica l commitmen t an d leadership . Som e o f thes e 
constraints ar e no w bein g addressed . Ther e i s stron g politica l commitmen t an d 
leadership fro m the highes t level . HIV/AID S ha s bee n declare d a  national crisis and i s 
now one o f the to p priorities in the Governmen t agenda, alon g with poverty alleviation, 
and improvement of the socia l sector services. 
Efforts b y International Agencies 
The United State s President's Emergenc y Plan for Aid s Relie f i s supporting Tanzania' s 
efforts t o combat HIV/AIDS . Unde r the Emergency Plan, Tanzania received $70.6 M in 
FY2004 to suppor t comprehensiv e HIV/AID S prevention , treatment and care programs . 
In FY200 5 Tanzani a receive d nearl y $108.8 M an d FY2006 , U S ha s committe d 
approximately $112.9 M to support Tanzania. 
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2.2. Th e Project Target Community 
Phase on e o f th e implementatio n o f projec t wil l cove r si x (6 ) selecte d village s o f 
Marumbo Ward , i n Maneremang o Divisio n (ou t o f 3 9 village s covere d b y th e Hos t 
organization JIMOWACO) . Thes e village s includ e Palaka , Kitonga , Marumbo , 
Chan'gombe, Kikwet e and Mfuru . Th e remaining village s wil l b e considere d i n Phas e 
Two durin g the scaling up o f the project by JIMOWACO . 
The registere d peopl e livin g wit h HIV/AID S (PLWHA ) an d orphan s an d vulnerabl e 
children (OVCs ) an d thei r famil y member s /caretaker s unde r th e JIMOWAC O Hom e 
Based Car e ar e th e targe t grou p o f th e project . Th e intereste d famil y members/car e 
takers wil l b e organize d i n groups o f 15-25 people an d trained o n community manage d 
savings and credit group system . 
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2.3. Stakeholder s Analysis 
Stakeholder Participation Evaluation Impact of participation Rate Plan 
Registered 
PLHA/OVC's 
family/care taker s 
and intereste d 
community members 
-Project beneficia l an d 
active grou p member s o f 
saving and credit groups 
High - Active participation in the 
saving, credi t an d loa n 
recovery to form th e capital 
base. 
+ve Involving the m i n al l 
project stages. 
Home base d car e 
project volunteers 
Community mobilization , 
collecting group s 
monitoring form s an d 
linking th e group s wit h 
trainers and project staff 
High Overseer o f th e genera l 
progress o f the projec t an d 
monitoring o f th e healt h 
status of the PLWHAs . 
+ve Involving the m i n al l 
project stage s an d 
monitoring o f th e 
health of P L W HA 
Community leaders Community mobilizatio n 
and general overseer o f the 
community groups. 
Medium Harmony an d peac e wit h 
community an d intende d 
beneficially t o benefi t fro m 
the services. 
+ve Involving the m 
awareness meeting , 
training an d givin g 
them feedbac k o f th e 
progress. 
District Socia l 
welfare department . 
Information sharin g an d 
technical assistanc e i n 
other social-economi c 
issues. . 
Medium Liking th e group s wit h 
other suppor t service s fro m 
the governmen t an d othe r 
donors. 
+ve Giving the m fee d bac k 
report and monitoring 
Trained communit y 
members o n 
Community manage d 
and savin g group s 
model (Communit y 
own resourc e 
person.). 
Identification o f projec t 
beneficiaries /client s an d 
supervision durin g 
distribution o f supplie s t o 
clients. 
High Smooth runnin g an d sel f 
managed savin g an d credi t 
groups. 
+ve Community awareness , 
groups' formation , 
groups trainin g an d 
monitoring. 
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JIMOWACO projec t 
staff-home base d care 
project staff . 
Planning, organizing , 
implementing, monitorin g 
of al l activitie s an d 
financial support . 
High Smooth runnin g an d sel f 
managed savin g an d credi t 
groups. 
+ve Community awareness , 
group' s formation , 
groups trainin g an d 
monitoring an d 
evaluation. 
CED student Technical advices , 
identification o f trainer s 
and dono r fo r th e projec t 
support, orientin g th e 
JIMOWACO staf f o n th e 
community managed , 
Saving, credit operatio n 
High +ve Participation o n th e 
early preparatio n o f 
project planning , 
trainer's identification , 
community 
mobilization an d 
group's formation . 
Plan Tanzani a -
Kisarawe progra m 
Unit. 
Technical advic e an d 
financial suppor t 
High Smooth undertakin g o f 
mobilization, trainin g an d 
kits supply. 
+ve. Information sharing , 
feedback, reports . 
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2.4. Projec t Goals 
The main purpose o f the projec t i s to establis h communit y managed saving s an d credi t 
groups syste m to people livin g wit h HIV/AIDS (PLWHA ) an d their families. 
2.5. Projec t Objectives 
The project specifi c objectives ar e as follows : 
1. T o identif y a  lik e minde d developmen t partne r t o suppor t th e trainin g o f PLWH A 
groups i n saving and credit management by October 2006 
2. T o identify the 2 trainers fo r the community saving and credit training to be offered t o 
P L W H A group s formed by December 2006 
3. T o mobilize 10 P L W HA famil y interes t group s fo r savin g and credi t association s b y 
September 200 7 
4. Trainin g of th e 1 0 organize d PLWH A group s i n communit y manage d savin g an d 
credit association model by September 200 7 
5. Training of the communit y managed savin g and credi t group s o n selection , planning 
and management of income generating activitie s by December 2007. 
2.6. Th e Host organization 
The JIMOWACO Organization. 
The hos t organizatio n i s know n a s Jip e Moy o Wome n an d Communit y Organization 
(JIMOWACO). J IMOWAC O i s a  registered organizatio n unde r th e Societ y Ordinance 
Act (Registratio n No. 12250 in January 2004) . This is a non-profit making , autonomous , 
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membership organization . Th e Projec t Offic e i s locate d i n Kisaraw e district , wit h a 
mailing address of P.O Box 28040, Kisarawe, Pwani. 
JIMOWACO Projec t Description. 
The mai n projec t activit y implemente d b y th e organizatio n i s Hom e base d Car e an d 
support fo r peopl e livin g wit h HIV/Aid s (PLWHA ) a s a  sub-grante e o f th e 'Tumain i 
program'. Th e 'Tumaini ' program i s formed b y alliance partners coordinated b y C A R E 
International an d i s funde d b y President' s Emergenc y Pla n fo r AID S relie f throug h 
USAID. Th e alliance partner of 'Tumaini ' progra m include s Care International , Famil y 
Health International , Muhimbil i Universit y Colleg e o f Healt h Sciences , HEIFE R 
International, Healt h Scop e an d Centr e fo r Counseling , Nutritio n an d Healt h Car e 
(CONSENUTH.) 
Project History 
Before th e star t of the Car e and Suppor t projec t t o P L W H A an d OV C i n June2004, th e 
organization wa s dealin g wit h communit y educatio n o n HIV/AID S an d encouragin g 
voluntary testing, but no other suppor t was given to communities. By then, JIMOWAC O 
was assisting 11 0 registered PLWHA , an d was working with community health workers 
and peer educators in educating the communitie s and encouraging them to go for testing 
(VCT). 
In 2002 , C A R E Internationa l cam e i n th e distric t wit h th e ide a o f implementin g 
Voluntary Secto r Healt h Program (VSHP ) fo r on e year . C A R E starte d by conductin g a 
workshop with interested organizations , which was followed by organization assessment 
and proposa l writing . JIMOWACO wa s amon g th e 8  organizations tha t go t th e funds . 
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The succes s o f the VSH P projec t a s implemente d b y JIMOWACO , mad e the m t o b e 
selected agai n among the 2  (ie . BAMIT A and JIMOWACO ) wh o wo n the assessmen t 
and they wer e give n funds t o implemen t the car e an d suppor t projec t t o PLWH A and 
OVCs under the Tumaini Alliances Project in Kisarawe District . 
The projec t i s operating in 39 villages in 8 wards of Sungwi, Maneremango and Mzenga 
Divisions i n Kisarawe District-Coast region . (See Appendi x 8  for lis t o f villages). The 
Project works with People Living wit h HIV/Aids regardles s o f their age. The services or 
support give n to the beneficiarie s varies with age grou p or socia l group . A l l clients are 
entitled fo r medica l care, foo d suppor t an d counseling , but schoo l children are given 
additional support. A school pupil is supported with school uniforms and exercise books 
JIMOWACO's Project Goal and Objectives 
The mai n goal of the project is : People Living with HIV/ADS to have good health, to be 
able t o resum e thei r dail y activitie s throug h Hom e Base d Car e an d Antiretrovira l 
services. 
The projec t objectives are as follows : 
1. T o strengthe n hom e base d car e service s t o 50 0 Peopl e livin g wit h HIV/Aid s 
(PLWHA) in 5 ward of Kisarawe district by 2006 
2. T o improv e nutrition care an d suppor t t o 50 0 P L H A an d Orphan s an d Vulnerable 
Children (OVC) i n 5 Wards of Kisarawe district by 2006 
3. T o improve income to 10 0 P L HA and 10 0 OVC households i n 5 Wards of Kisarawe 
district by 2006 
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4. T o enable activ e primar y school attendance o f 120 0 OV C i n 5  Wards o f Kisarawe 
district by 2006 
5. To formulate networking for continuum of care with other stakeholders . 
The Car e an d suppor t projec t fo r peopl e livin g wit h HIV/AID S provide s hom e base d 
care services and support with the following main activities: 
• Nursin g care services, through community health workers and nurse supervisors; 
• Treatment , through referral system and home care; 
• Foo d support to the sic k ones, which includes peanut butter , powe r food flour , maize 
flour, beans and cash for fruits and vegetables 
• Shelte r improvement through support of mattress and bed sheets 
• Hom e based car e educatio n to communit y home base d car e volunteer s (CHBCV) , 
nurse supervisors and JIMOWACO staff 
• Trainin g on income generating activities 
• Counsellin g /guiding services on legal matters, spiritua l an psychological issues 
• Bicycl e support to CBHCVs and nurse supervisors 
• Supportin g access t o counsellin g treatment and car e service s fo r antiretrovira l drug 
services. 
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Photo: JIMOWACO  Home  based  field  staff  distributing food  supplement  support  to 
home based care volunteers in Homboza village for redistributing  to  PLWHA. 
Personnel Involved in the Project 
10 members forme d the organizatio n and employed 6 full-time staff that are paid by the 
Home Base d Car e Projec t fo r implementatio n o f th e projec t activitie s i.e . projec t 
coordinator, accountant an d 4 field officers . 
The home base d car e field staf f are i n the frontlin e i n the implementatio n o f the projec t 
in day-to-da y activities . The y supervis e communit y volunteer s wh o ar e clos e t o th e 
patients an d conduc t regula r hom e visi t a s th e feedbac k the y receiv e fro m communit y 
volunteers o r continue s monitorin g visits . Th e projec t manage r wh o link s th e 
organization t o th e developmen t partner s an d als o manage s th e fund s an d prepare s 
project progres s report s assists the fiel d workers . 
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Photo: JIMOWACO home-based  care field staff distributing medicine  kits to home base 
care volunteers of Msimbu ward  (ie.at Homboza Dispensary). 
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PARTICIPATION OF EACH GROU P 
JIMOWACO Stakeholders Analysis 
Stakeholder Participation Evaluation Impact of participation Rate Plan 
People living with 
HIV/Aids 
(PLWHA) 
-Project beneficial -Peer -
education 
High Addressing their felt needs and 
active participation, willingness to 
change behavior is success th e 
project. 
+ve Involving them 
effectively i n all 
stages and them. 
Orphans an d 
vulnerable children 
(OVC) 
-Project beneficiaries . 
-Active participants i n income 
generating activitie s i.e Poultry 
keeping. 
High Active participation e.g in 
schooling and poultry keeping 
reduces the magnitude o f the 
problem. 
+ve Involving them 
effectively an d train 
them 
Family member of 
the P L W H A / O V C 
Care taking for the P L W H A an d 
OVC, participating in income 
generating activities . 
High If not ready to take part, the 
magnitude o f the problem will be 
increasing. 
+ve Educating them and 
involving them in 
project activities . 
Community 
volunteers/ 
Community health 
workers. 
-Educating the communities , 
identifying clients , follow-up of 
clients and delivery of supplies to 
clients. Linking the communitie s 
and the project an d monitoring of 
the project activities . 
High If are not active the objectives of 
the project wil l no t be met 
especially in home based care 
services 
+ve Involving them and 
supporting them with 
working tools and 
capacity building 
Supervisor-Health 
post personne l 
Treatment o f the P L W H A , 
custodian of the medicines, giving 
referral and monitoring of the 
project activities. 
High If are not active the objectives of 
the project wil l not be met 
especially in home based care 
services 
+ve Involving them an d 
supporting them with 
working tools and 
capacity building. 
Community 
leaders, /ward 
executive officers . 
Identification o f projec t 
beneficiaries /client s and 
supervision during distribution of 
supplies to clients. 
Medium Intended beneficiall y might not be 
access the projec t 
benefits/services, henc e projec t 
objective not met . 
+ve Involving them a t all 
stages of the projec t 
and information 
sharing. 
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Stakeholder Participation Evaluation Impact of participation Rate Plan 
District Socia l 
welfare department . 
Information sharing and technical 
assistance. Linkin g with other 
stakeholders. 
Medium Needs of some beneficiaries might 
not be addressed and lacking of 
Government support . 
+ve Involving them at all 
stages of the projec t 
and information 
sharing. 
District medical 
department. 
Treatment o f the PLWHA , 
attending referral cases and 
supplying of medicines and 
supplies. 
High If are not active the objectives of 
the project wil l not be met 
especially in both hospital and 
home-based care services. 
+ve Information sharing 
and feedbacks. 
District agricultural 
department 
Technical assistance i n agriculture 
activities especial poultry and goat 
keeping 
Medium Lack o f their supervision might 
affect poultry and goat keeping 
activities. 
+ve Information sharing 
and feedback 
B A M I T A Recipient of funds fro m the sam e 
donor to implement same 
activities. Information sharing. 
Low Poor implementation of the projec t 
might affect the implementation of 
the other partner organization in 
the same area . 
+ve/ -v e Information sharing 
and feedback . 
Care International Large Project fund, supervision 
and capacity building of staff. 
High Lack of funds ca n affect 
implementation of some project 
activities. Skille d staffs ar e crucia l 
for th e success o f the project . 
+ve Feed back and 
progress reports both 
narrative and 
financial report . 
Pact Tanzania. Part o f the project funds and 
capacity building to staff . 
High Lack of funds ca n affect 
implementation of some project 
activities. Skille d staffs ar e crucia l 
for th e success o f the projec t 
+ve Feed back and 
progress report s both 
narrative and 
financial report . 
Family Health 
International 
Technical support in identification 
of appropriat e medicines for 
PLWHA-home based care. (Joint 
member o f the 'Tumain i project' ) 
Medium Their long-term experience in 
home based care is required for 
learning to the success of the 
project. 
+ve Information sharing 
and feedback . 
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Stakeholder Participation Evaluation Impact of participation Rate Plan 
Muhimbili 
University 
Technical assistance i n fight 
against stigma and discrimination. 
. (Joint member o f the 'Tumain i 
project') 
Medium Their experience in technical skills 
in fighting against stigma and 
discrimination is required for the 
success o f the project . 
+ve Information sharing 
and feedback . 
CONSONUT Technical assistance i n Nutrition 
issues for P L W HA an d 
determining type of food to be 
supplied. .  (Joint member o f the 
'Tumaini project' ) 
Medium Their technical assistance i s 
important for nutrition support for 
the P L W HA fo r meeting the 
project objective. 
+ve Information sharing 
and feedback . 
Heifer Internationa l Technical assistance and 
purchasing of the milk goats (Joint 
member o f the 'Tumain i project' ) 
Medium Their technical know how is 
crucial for the success of milk goa t 
keeping activity. 
+ve Information sharing 
and feedback . 
Health scope 
Tanzania 
Technical assistance i n monitoring 
and evaluation of the projec t 
activities. (Joint member o f the 
'Tumaini project' ) 
High If monitoring and evaluation of th e 
project activities is done properly, 
might lead to donor dissatisfaction 
+ve Information sharing 
and feedback . 
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My Role in the JIMOWAC O Project 
The main project role s assigned t o me were as follows: 
a) Assessin g an d suggestin g th e suppor t fo r incom e generatin g activitie s fo r 
improving famil y livelihoo d an d whic h are relevan t t o th e lif e o f Kisarawe 
communities 
b) Assistin g the organizatio n in the project plannin g for the yea r 200 6 
c) Assistin g the organizatio n i n the formulation , monitorin g an d evaluatio n o f 
the syste m 
d) Assistin g the organization in data analysis. 
Major Responsibility. 
My majo r responsibilit y in the projec t wa s t o facilitat e th e establishmen t o f community 
managed an d savin g mode l t o th e projec t communities . Th e purpos e bein g t o improv e 
the means of livelihood o f PLWHA an d OV C i n order t o acces s basic-social services a t 
community level and reduce over dependency o n the project . 
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CHAPTER 3: LITERATURE REVIE W 
The literatur e revie w wa s carrie d ou t i n orde r t o enric h thi s project , i n term s o f 
understanding theorie s regardin g hom e base d car e servic e an d learnin g fro m othe r 
implemented home based care programs so as to find best practices, challenges and ways 
to improv e hom e base d car e service s fo r improvin g the wellbein g of PLWHA . Th e 
project neede d t o contribute towards th e nationa l goals an d objectives, therefore polic y 
review wa s als o conducte d s o a s t o shap e th e projec t t o th e alread y establishe d 
guidelines. 
P L W H A ar e amon g the vulnerabl e poor people i n the country , therefore thei r access t o 
micro-finance service s offer s th e possibilit y o f managin g househol d smal l busines s 
resources mor e efficiently an d provides protection against risks , provision for the futur e 
and taking advantage o f investment opportunities for economic returns. 
Saving service s ar e amon g th e mos t beneficia l financia l service s fo r low-incom e 
people. Nearly al l households nee d to save to protect themselve s agains t period s of lo w 
income or specific emergencies an d to cover large anticipated expenses lik e school fees. 
Small enterprise s als o nee d t o stor e th e valu e accumulate d fro m thei r profi t unti l the y 
can inves t them to earn higher returns. 
3.1. Theoretica l Literatur e 
Home Based Care Services 
Home an d community-base d car e take s man y forms , bu t typicall y i t i s provide d by 
relatives, friends, or community volunteers working for non-governmental organizations, 
and is supported to a greater o r lesser extent by health professionals, mainly nurses. I t is 
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generally holistic care that offers treatment and psychosocial suppor t to patients, a s wel l 
as suppor t t o car e taker s an d relatives , including orphane d children . Community-based 
programmes als o d o importan t wor k i n raisin g awareness , challengin g stigm a an d 
teaching HI V prevention. They ar e expecte d t o b e th e foundatio n o n whic h nationa l 
antiretroviral treatmen t programme s ar e built . However, they wil l requir e tremendou s 
support t o enabl e the m t o carr y th e extr a burden : mos t suc h programme s wor k i n 
isolation from on e anothe r an d from th e health services, and their funding is precarious 
(UNAIDS, 2004). 
The main components o f the hom e based car e a s pe r the Nationa l Guidelin e fo r Home 
Based Car e Servic e (URTZ , 2005a ) includes : physica l care , suc h treatmen t o f 
opportunist deceases, nutritio n care and support, antiretroviral management an d hygiene; 
emotional suppor t t o reduc e fea r an d worries ; socia l suppor t t o reduc e lonelines s and 
neglect b y involvin g ensurin g maximu m interaction suc h a s i n recreational activities; 
spiritual suppor t t o addres s spiritua l needs; lega l support i n order t o ge t lega l aid an d 
economic suppor t s o a s to reduce financia l burde n to the famil y fo r extr a medical care 
and address othe r basic social services such as children's education. 
Palliative care services 
World Healt h Organization (WHO, 2004 ) define s palliativ e care a s a n approac h that : 
affirms lif e an d regards deat h a s a  normal process, doe s no t haste n o r postpone death , 
provides relie f fro m pai n and other symptoms, , offers a  suppor t syste m to help patient s 
live as actively as possible right up to their death, integrate s psychologica l an d spiritual 
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care, an d provide s a  wider suppor t t o hel p the famil y cop e durin g the patient' s illnes s 
and their own bereavement afte r death . 
Palliative care is intended to relieve the suffering of people who are livin g with incurable 
illness. Th e aim of palliative car e i s to provide the bes t qualit y of lif e fo r individuals , 
many o f whom wil l b e approachin g death , an d t o offe r comfor t an d suppor t t o thei r 
families an d caretaker s a s well . I t i s a holistic approac h to car e an d support , an d take s 
into account emotional, psychological and spiritual needs as well a s physical needs. Pai n 
control i s central to the concep t o f palliative care . Freedom from pai n allows people to 
come to terms wit h their approaching death and enables the m to make arrangements fo r 
the futur e o f others wh o depen d o n them, a s wel l a s t o liv e a s full y a s possibl e for a s 
long as possible. (UNAIDS, 2004). 
Palliative car e ideall y combine s th e professional s o f a n inter-disciplinar y team, an d 
includes the patien t an d the family . I t is provided in the hospita l and community, when 
patients ar e living at home. This care should be available throughout patients ' illnes s and 
during the period of bereavement. (UNAIDS , 2000). 
Support fo r caregiver s i s a n essentia l par t o f palliative care, whethe r the y ar e famil y 
members o r professional careers . Fo r professional careers, a n integra l part o f providing 
palliative care is to work with families and friends to ensure effectiv e communication . It 
is a n essentia l par t o f a  comprehensiv e healt h car e system , whic h i s missin g in many 
developing countries , an d mus t no t b e neglecte d i n th e effort s t o provid e greate r 
accessibility t o mor e technica l drugs an d therapies (Nationa l Institute o f Chil d Health 
and Human Development, March 2001). 
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One of the mos t neglecte d aspect s of HIV car e i s palliative care, whic h i s treatment to 
relieve pai n an d othe r distressin g symptom s i n peopl e wh o ar e incurabl e an d ofte n 
terminally i l l . It i s estimate d tha t a t leas t hal f o f all people wit h HI V will suffe r fro m 
severe pain in the course of their disease (WHO , 2002) . 
Levels of Delivering HIV /AIDS Care 
According t o UNAID S guideline s HIV/AID S car e i s delivere d a t fou r levels , whic h 
frequently wor k independently , i n ignorance , o r i n distrus t o f eac h other . Thes e fou r 
levels are: clinic-based service providers (doctors, nurses, counselors) ; community-based 
service provider s (villag e health worker s o r AID S communit y workers) ; home-base d 
caregivers (relative s o r friends) ; self-car e b y persons livin g wit h HIV/AID S (UNAIDS , 
Sept 2001). 
Challenges Facing Home Based and Palliative Care Services 
Experience shows that palliative care can relieve the intensiv e broad suffering of people 
living wit h HIV/AIDS . However , HIV/AIDS ha s challenge d the idea s o f palliative care 
because of its dimension as follows : th e diseas e i s complex since i t i s highly variable, 
with a  wide range of potential complications , rate of progression an d survival s as wel l 
the patient s varie s i n their emotiona l responses to th e infection , this agai n complicates 
the planning and delivery of palliative care. Complex treatment as of now, a wide range 
of treatmen t fo r HIV/AID S patient s i s currentl y available . Antiretroviral drugs (ARV ) 
have bee n show n to be highl y effective i n controlling the progressio n o f HIV diseases , 
but their high cost means they ar e no t readily available to most patient s i n development 
countries. Stigmatizatio n an d discriminatio n face s peopl e livin g wit h HIV/AID S 
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(PLWHA), sinc e man y hav e specifi c se t o f psychosocia l problems , eve n i n hig h 
prevalence countrie s wher e HI V affect s nearl y ever y membe r o f th e population . 
Complex famil y issue s occu r a s a  resul t o f HIV/AID S especiall y i n area s o f high 
prevalence an d wher e mos t PWLH A ar e youn g and partner s i n a  relationship may b e 
infected, and results in increasing financial problems when the bread winner becomes i l l . 
Role revers e ca n als o occu r i n families , sinc e HI V care ofte n involve s older peopl e 
looking afte r thei r younger relatives, without financial contributio n from thes e children . 
This resul t i n har d economi c an d socia l consequence s (UNAIDS : Technica l update , 
2000). 
Many hom e car e project s ar e unabl e t o provid e th e pai n relie f an d treatmen t o f 
symptoms that are needed to prolong life and ease dying and death. Projects have limited 
funds a s man y depend s o n dono r funds , henc e the y canno t mee t hig h administration 
costs involved to hire qualified personnel , transport cos t to visi t the familie s and salaries 
hence affect s th e qualit y o f service s provide d an d thei r sustainability . Th e othe r 
obstacles ar e minimu m understanding an d trainin g i n th e palliativ e care approac h t o 
health care service s providers. Further, the succes s o f the community/hom e based car e 
services als o depend s o n commitmen t o f community leaders t o mobiliz e communitie s 
and facilitatin g differen t activities , as pe r th e fiel d experienc e o f W A M A T A (Wali o 
Katika Mapamban o n a AID S Tanzania) . W A M A T A foun d minimu m commitment of 
both loca l governmen t an d communit y leaders , whic h increase s difficult y i n services 
delivery. Not only that but they ha d also uncounted minimu m HIV/AIDS awarenes s i n 
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rural communitie s which increase s stigmatizatio n and so affects smoot h delivery of the 
home based care services to the HIV/AIDS affecte d ones . 
3.2. Empirica l Literature 
Different strategie s an d interventions have been used in implementing home based care 
activities. Th e basic principle o f its approach to car e an d suppor t project s i s the belie f 
that hom e an d communit y care ar e fundamentall y importan t fo r person s livin g wit h 
HIV/AIDS fo r psychosocial , spiritual , social-economi c suppor t an d nursin g car e 
services. There is also a strongly held view that there is a need to mobilize those directly 
affected (PLWHA , famil y an d friends ) an d the immediat e community (e.g. neighbors, 
members o f same parish , etc. ) o f the person s livin g wit h HIV/AID S i n planning and 
implementing activities. The following ar e some of interventions used in community and 
home based care initiatives in other countries. 
• Basi c supports for needy clients 
The Dioces e of Kitui HIV/AID S progra m in Kenya assisted very needy clients with their 
food needs such as beans, maize , flour, eggs , and milk. This assistance i s assessed a t the 
individual leve l in order not to encourage dependency . Durin g famine, seeds were given 
to people living wit h HIV i n each area (UNAIDS: Cas e Study, 1999). 
W A M A T A (Wali o Katik a Mapamban o na AID S Tanzania ) support PLWH A unde r th e 
Home Base d Care services with foodstuff s tha t includ e maize flour , rice , cookin g oil, 
sugar an d bean s an d clothe s t o thos e wit h grea t need . School-goin g orphan s ar e 
supported with uniforms, school materials and fees, especially those with great need. 
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• Suppor t fo r groups and income-generating activities 
The hig h deat h rat e amon g th e youn g an d adult s i s th e caus e o f a  risin g numbe r o f 
families heade d b y youn g children or ver y ol d persons, wh o no t onl y hav e t o d o th e 
myriad task s neede d t o ru n a  household bu t als o hav e t o car e fo r th e sick . Give n th e 
prevailing realit y of extensive poverty , people livin g wit h HIV / AID S an d childre n in 
distress require special support and methods through which they can generate an income. 
Income-generating activitie s (IGAs), suc h as building of houses, food-relate d activities, 
farming, an d other micro-enterprises , can be supported a t the home based car e centre or 
to community interest grou p in terms of skills and capital. For example, in Cote dTvoire 
and the choic e of IGA i s identified through a  research proces s b y the Centr e for Socia l 
and Medical assistanc e (CASM) . A  similar process i s used in Kariobangi i n Kenya, and 
both show the kind o f efforts tha t can be made to reach out to AIDS-affected familie s in 
resource poor settings (UNAIDS , 2001). 
In Tanzania, W A M A TA unde r the home based care project i s supporting PLWH A wit h 
training i n smal l busines s managemen t an d smal l grant s rangin g fro m Tsh50 , 000/- to 
Tsh100, 000/ - fo r runnin g smal l businesses . However , th e gran t i s suppose d t o b e 
recovered within a period of 10 months, without interest. I n the case of failure to pay the 
loan due to sicknes s and other unavoidabl e circumstance, one i s not obligate d to pay it 
after th e 1 0 month s period . Fo r th e PLWH A whos e businesse s hav e expande d an d 
require mor e cas h tha n Tshl00 , 000/- , they ar e advise d an d linke d t o credit s service s 
providers. 
• Us e o f community managed saving-based financial systems 
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Community manage d saving-base d financial  systems , hav e bee n foun d t o assis t poo r 
communities t o improv e thei r livelihoo d a s compare d t o forma l microfinanc e 
institutions. Th e forma l microfinance institutions operate o n th e principl e of financial 
sustainability through cost recovery and give loans based o n pre-established criteria . A s 
a resul t the y ten d t o wor k wit h poo r household s tha t ar e economicall y active. They 
consider most HIV/AIDS affected households are poor credit risks. 
The Kupfiim u Ishung u microfinanc e progra m i n Zimbabwe , had reache d mor e tha n 
15,000 participants a t the en d of 2002, using 'S IMBA ' microfinanc e project. Th e basic 
approach used by SIMB A projec t wa s to promote communit y based, self-manage d an d 
saving based microfinance services and to provide basic business managemen t training. 
The evaluatio n of Kafum u Ishung u reveale d that , the saving-base d progra m approac h 
has bee n ver y effectiv e i n improvin g househol d livelihoo d security . Participant s 
regularly accesse d smal l an d flexible  loan s to meet basic house hol d need s lik e school 
fees, pay for medical expenses an d to expand their income opportunity, thereby avoiding 
assets sale and destitution (Jain, year unknown). 
• Trainin g o f th e communit y manage d savin g an d credi t group s o f an d 
vulnerable group s includin g PLWHA , i n selection , plannin g an d 
management of income generating activities 
The Kupfumu Ishung u microfinance program had incorporated the training of Selection, 
Planning an d Managemen t (SPM ) of incom e generatin g activitie s int o communit y 
managed an d savin g based syste m t o vulnerabl e group s includin g peopl e livin g wit h 
HIV/AIDS. Th e S P M trainin g module was designe d an d implemente d to impar t basic 
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business literac y training and sound business practices . Th e training sessions helpe d th e 
participants t o ma p an d identif y appropriat e busines s opportunitie s i n th e marke t 
environment, manage cost, fixing prices and market products . (Jain , year unknown). 
• Involvemen t of people living with HIV/AIDS 
It i s believed that the mos t constructiv e wa y to improv e HIV-positiv e people' s qualit y 
of lif e lie s in home an d communit y care , an d th e participatio n of infected an d affecte d 
family an d community members. Th e field experienc e b y the Centr e fo r Social-Medica l 
assistance (CASM ) i n Cote d'lvoire found ou t that direct involvemen t of persons living 
with HIV/AIDS i n counseling, prevention, support , fund-raising , incom e generation an d 
care can directly alleviate the immediate effects HIV/AID S suc h as stigmatization. 
Also, i n the Diocese of Kitui HIV/AID S program in Kenya used P L W H A a s community 
volunteers, whic h had helped to reduce denia l and stigma and has bee n a n effective wa y 
to educate communities (UNAID S 2001, UNAIDS 1999) . 
• Us e o f community volunteers 
The Bambisanan i Easter n Cap e Sout h Afric a project , take s seriousl y th e widel y 
confirmed experienc e tha t volunteers workin g in poor communitie s remai n active , and 
function best , when they are provided with some form of incentive. Therefore th e projec t 
provides volunteer s wit h incentive s i n th e for m o f transportatio n reimbursement , 
volunteer T-shirts , record keeping materials, and token payments (UNAIDS , 2001). 
However, i n Tanzani a W A M A T A a s well , d o us e communit y volunteer s lik e th e 
Bambisanani Home based care project, whic h have proven to be a  good link between th e 
project an d the P L W H A .Th e community volunteers ar e als o ar e give n small incentive 
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which include s transport /lunc h allowance to motivat e the m t o wor k for th e sic k ones , 
since du e stigm a an d discrimination , many communit y membe r ar e no t willin g t o 
interact and support P L W H A i n their localities. 
• Us e o f peer educators 
The Centr e fo r Social-Medica l assistanc e (CASM ) i n Cot e dTvoire , in collaboration 
with peer educatio n efforts , ha s helpe d to increas e AID S awarenes s at clini c level . For 
example, pee r suppor t group s hav e aide d problem-solvin g on psychosocia l issues tha t 
may inhibi t behavioral change . Th e use o f peer counselin g has mad e AID S educatio n 
more acceptabl e t o patient s wh o visi t the clinic . Als o th e us e o f trained teenager s who 
are use d to giv e training session regularly in classes t o school s were foun d to be usefu l 
in approach as used by the Programme for AIDS Initiative in Ecuador (UNAIDS, 2001). 
W A M A T A similarl y uses peer grou p /individua l counselin g especially to schoo l youth 
and at places of work which are accompanied with experience sharin g which were found 
to b e usefu l i n educatin g peopl e an d encouragin g the m t o visi t othe r service s lik e 
Voluntary Counseling and Testing (VCT) services and to join groups and post test clubs. 
• Preventio n program thoug h AIDS awareness 
More peopl e hav e bee n reache d throug h th e us e o f differen t methodologie s including 
group discussions , communit y conferences , slid e shows , theatre , persona l testimonies , 
media suppor t an d othe r strategie s to achiev e the greates t possible impac t have furthe r 
promoted AID S awareness . Man y o f these intervention s apar t fro m collaboratin g with 
other partners , th e participatio n o f people livin g wit h HIV/AID S i n thei r desig n an d 
execution was considered i n Centre for Social-Medica l assistanc e (CASM ) activitie s in 
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Cote dTvoir e .Th e us e o f personal testimonie s b y HI V positive persons i n prevention 
work ha s bot h humanize d an d personalize d th e AID S epidemic . Visibilit y o f persons 
living wit h HIV/AID S withi n communitie s an d schools  ha s promote d mor e ope n 
discussion on AIDS an d sexuality (UNAIDS 2001) . 
In Tanzania , W A M A T A conduct s HI V /AID S preventio n campaign s whereb y 
HIV/AIDS awarenes s is conducted throug h outreac h t o schools , work places, discussion 
forums wit h communitie s wit h th e grea t involvemen t o f P L W H A , especiall y i n high 
transmission areas. 
• Communit y capacity building 
In order to create an environment conduciv e to home-based car e and support fo r children 
in distress , communit y capacity-building was among the strategies used by Bambisanani 
Eastern Cape South Africa Projec t for the success o f the projec t (e.g . community leaders , 
such a s churc h leader s an d traditiona l leaders , women' s an d yout h groups , traditiona l 
healers, an d community structure s such as Communit y Health Committees), (UNAIDS , 
2001). 
• Trainin g of care takers 
Holistic car e involves not onl y the staf f an d volunteer s a t th e centre , bu t als o the care -
givers (mostl y famil y member s o f patients) at home , wh o are recognize d an d valued a s 
the mai n sourc e o f mos t patients ' care . Th e Midwa y Centr e fo r palliativ e HIV/AID S 
Care i n Ugand a organize d worksho p o n suc h topic s including : simpl e nursin g 
techniques, be d bathing , car e an d preventio n o f pressur e sores , mout h care , patien t 
toileting, liftin g an d handlin g o f patients , feedin g techniques , diet s suitabl e fo r 
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HIV/AIDS patients , dru g administration,  will-making , issue s o f deat h an d dying , 
handling a  difficul t patient , communicating wit h children, modes o f HI V transmission , 
positive living, and income-generating activitie s (UNAIDS, 2001) . 
• Suppor t for HIV-positive young people 
Children ar e no w livin g longe r wit h HIV/AIDS , occasionall y u p t o 1 6 year s o f age . 
Some, who are sufferin g fro m chronic  disabling conditions, have special care needs that 
families an d communitie s hav e grea t difficult y meeting . Sinc e th e HIV-positiv e 
individuals fal l sic k often , som e have lef t school , o r ar e orphans ; thei r need s are ver y 
rarely recognize d an d planne d for . I n addition , th e transitio n fro m childhoo d t o 
adolescence i s a difficul t time , durin g which the HIV-positiv e adolescen t i s undergoin g 
exactly the sam e social and emotiona l stresses as those who are HIV-negative . To assist 
these youn g people , Mildma y i n Ugand a ha s forme d a n adolescents ' clu b calle d Our 
Generation Mildmay Adolescent Club (OGMAC). I t teaches adolescents how to improve 
or cope with various aspects of their live s (e.g. nutrition , reproductive an d sexual health , 
positive behaviora l change ) an d t o encourag e the m t o see k healt h service s (UNAIDS , 
2001) 
• Partnership s and alliances 
Partnership an d alliances were foun d t o be important i n the succes s for the Bambisanan i 
project i n Eastern Cap e Sout h Afric a sinc e i t i s buil t on cooperatio n betwee n differen t 
organizations tha t appl y thei r specifi c expertis e o r comparativ e advantages . Th e 
partnership's experience , t o date , confirm s th e significan t potentia l benefi t o f 
cooperation betwee n existin g services, eac h contributin g it s own expertise an d practical 
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experience, and the feasibilit y of doing so without creating new levels of bureaucracy. I t 
also provide s a  continuu m o f car e linke d wit h a  referra l system , spannin g hom e t o 
hospital (UNAIDS 2001; UNAIDS 1999) . 
• Utilizin g th e existin g communit y resource s wit h sustainabl e suppor t 
mechanisms 
Use o f local resources , a s muc h as possible , has prove n significan t advantages, bu t th e 
approach depend s very much on the relativ e wealth o f the communit y and country . In 
the poorest settings , the mos t importan t loca l resource i s people, and therefore voluntee r 
labor i s a  ke y inpu t (ofte n thi s i s achieve d wit h th e assistanc e o f loca l religiou s 
authorities). The Bambisanani Project, Eastern Cape, South Africa i n contrast, ha s bee n 
successful i n gaining the financia l an d material support o f industry, with participation by 
both th e minin g an d pharmaceutica l sectors . I n Ecuador , man y o f th e AID S effort s 
supported b y th e Programm e fo r AID S Initiative s hav e achieve d notabl e resourc e 
mobilization successes , gainin g fundin g o r materia l suppor t fro m source s suc h a s 
municipal governments an d church groups (UNAIDS , 2001) . 
• Communit y mobilization . 
Project Hop e in Brazil benefit s fro m a great deal of community support, whic h i s often 
expressed i n contributions o f materials o r services . Fundraisin g or recreationa l event s 
often receiv e fre e foo d fro m loca l businesses . Fo r instance , loca l peopl e wit h car s o r 
trucks donate their time to do whatever drivin g is necessary, includin g driving patients t o 
medical check-up s o r treatmen t an d deliverin g donated foo d an d clothin g to peopl e 
unable to come to the centre (UNAIDS , 1999) . 
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• Lessenin g the burde n o n women 
Ways t o eas e women' s disproportionat e car e burde n i n AIDS-affected household s ar e 
available and many are simila r to those used for more generalized gender inequalities . In 
many places , informa l women' s suppor t group s hav e developed . Som e fulfil l a n 
important advocac y functio n suc h a s providin g a  platfor m fo r demandin g healt h 
resources fo r communities . Still , these support group s have seriou s limitations : they ar e 
voluntary, mak e eve n mor e wor k fo r alread y overworke d women an d d o no t chang e 
gender attitude s o r men's car e responsibilities. As per UNAIDS Globa l AID S Repor t of 
2004, possibl e option s suggeste d fo r resolvin g problems relate d t o th e car e econom y 
include: 
• Cooperativ e day care and nutrition centre that assist women with their workload 
• Nutritiona l and educational assistance fo r orphans 
• Hom e care for people living with or affected by HIV, including orphan s 
• Labor-sharin g and income-generating projects 
• Saving s clubs and credit schemes for funeral benefit s 
• Improvin g rural households ' acces s t o labour , land , capital, management skill s 
and improved technologies to make the best use of available resources . 
In lo w an d middle-incom e countries , income-generatin g initiative s ar e a n integra l 
component of the AIDS response . Access to these initiatives should be increased. Recent 
innovations includ e deat h insuranc e fo r terminall y i l l patients , flexibl e savin g 
arrangements an d emergency loans (UNAIDS, 2004). 
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Lessons learned from th e cas e studies discussed above in implementation of Home 
Based care programs for PLWHA . 
1. Th e HB C project aim s a t reachin g th e mos t vulnerabl e people , i.e. , th e poores t 
households wit h PLWHA , Althoug h thi s ha s prove d difficult , i t ha s bee n mor e 
effective i n urban area s wher e HI V testing i s availabl e an d need s assessment s ar e 
carried ou t b y socia l welfar e departments . I n rura l areas , however , testin g wa s no t 
available but selectio n was base d o n clinica l symptoms , eve n thoug h thi s had to be 
done in the absence of a clinical personnel. 
2. Man y hom e car e programme s hav e focuse d o n addressin g th e immediat e need s of 
PLWHA bu t there is need t o identif y strategies that target the mediu m to long-term 
food securit y of other household members . Fo r example, O V C ar e ofte n lef t without 
the knowledge and skill s base to work the lan d in order t o grow food and crops at a 
time when labour is in increasingly short supply for such work. 
3. Les s time is available for agricultural production, including animal husbandly7, due to 
the tim e spen t o n carin g fo r th e i l l . Productio n methods , whic h ar e les s labou r 
intensive bu t whic h produc e foo d tha t i s jus t a s nutritious , therefor e nee d t o b e 
developed. 
4. Poo r households ar e very often unable to find  paid employment, which would enabl e 
them t o purchas e th e foo d the y need . I n fact , the y ofte n deplet e thei r asset s i n 
attempting t o bu y medicine s an d service s t o hel p P L W H A . Increasin g acces s t o 
income could play a key role in improving food security. 
5. Mos t poor can and do save , given a choice and place fo r secure saving . Communit y 
managed an d saving-based financia l syste m can provide much more needed service s 
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to thes e highl y vulnerabl e population s a t lo w costs , allowin g participant s t o tak e 
small flexibl e loan s to protect assets , send children to school and pay for medical and 
funeral expenses . 
3.3 Polic y Review. 
The Tanzania Nationa l Policy on HIV/AIDS (URTZ, Sept 2001). 
The Tanzani a Nationa l polic y o n HIV/AIDS , stipulate s that , al l member s o f th e 
community hav e individua l responsibilit y t o activel y participat e i n preventio n an d 
control o f HIV/AID S epidemic . Nationa l respons e shal l b e mult-sectro l an d mult -
disciplinary .Th e implementatio n o f the HIV/AID S polic y i s guide d b y a  numbe r o f 
principles, to mention but a few: 
• Stron g political and government commitmen t and leadership at all levels is necessary 
for sustainabl e an d effective interventions against HIV/AID S epidemi c 
• Th e objective s i n the Nationa l response wil l b e mos t effectivel y realize d through 
Community Base d Comprehensiv e approac h whic h include s preventio n o f HIV 
infection, Car e an d suppor t t o bot h infecte d an d affecte d b y HIV/AID S an d clos e 
cooperation with People Living with HIV/AIDS (PLWAs ) 
• HI V related stigma plays a major role in influencing the spread of HIV infection 
• Combatin g stigma must be sustained by all sectors a t all levels 
• PLWHA s hav e a  righ t t o comprehensiv e healt h car e an d othe r socia l service s 
including legal protection against al l forms of discrimination and human right abuse 
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• Give n th e viscou s circl e betwee n HIV/AID S an d poverty , interventio n fo r th e 
control o f the epidemi c shoul d be simultaneously related b y the povert y alleviation 
initiatives. 
The HI V /AID S Polic y hav e provide d som e specifi c objective s regardin g car e fo r 
PLWHAs which includes: 
• T o provide counseling and social support for P L W HA an d families 
• T o combat stigma and strengthening livin g positively 
• T o provide adequate treatment an medical care through an d improve health car e 
system which aims at enhancing quality care 
• T o establis h a  syste m o f referra l an d discharg e tha t lin k hospita l service s t o 
community service s i n a sustainable complementar y relationshi p while ensuring 
that the qualit y o f supervision for hospita l car e i s comparabl e t o tha t o f home 
care 
• T o ensur e availabilit y o f essentia l drugs , th e treatmen t o f opportunisti c 
infections. I n the case of High Active Anti-Retrovira l Dru g (HAATD) , PLWH A 
will be required to meet the cost 
• T o ensure that the cos t o f counseling and home car e i s reflected i n the National 
and Local budgets for health Care and social warfare service s 
• T o involv e and suppor t communit y i n th e provisio n of communit y base d an d 
home based care services. 
The polic y unde r sectio n 7 , als o insiste d o n Communit y Base d Car e an d Suppor t 
Services as a  comprehensive respons e t o HIV/AIDS hav e sinc e shown to be effective in 
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the contro l of the epidemic . This includes prevention, care an d suppor t t o patients wit h 
HIV/AIDS i n th e communitie s includin g hom e base d care . However , i t mus t b e 
appreciated tha t a t th e househol d level , carin g fo r a n AID S patien t i s ver y costl y in 
human, tim e an d financial  terms . Th e nee d fo r suppor t fro m th e communit y i s 
paramount. Therefore , to achieve this: 
• Th e Governmen t shal l establish cooperatio n an d collaboratio n wit h intereste d 
individuals, organizations , agencie s o r bodie s i n promoting communit y base d 
care for AIDS patient s an d orphans . 
• Th e Government shal l encourage th e collaboratio n of religious communities in 
providing spiritua l care an d materia l suppor t fo r P L W H A . Spiritua l car e i s a 
component o f holistic care. 
• A l l public claims of cures for HIV/AIDS b y traditional and faith healers or other 
care provider s shal l b e discourage d unti l suc h claim s ar e authenticate d an d 
approved b y government agencies . A l l importation and manufacture o f modern 
and traditiona l remedie s fo r HIV/AID S shal l b e promote d an d approve d b y 
relevant government agencies . 
• Th e Governmen t shal l expedite rapi d drug trials and registratio n o f efficacious 
modern and traditional remedies. 
• Modalitie s for establishin g a  specia l trust fun d fo r complementin g community 
initiatives in supporting and caring for those infected and affected b y HIV/AID S 
shall be developed. 
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National Multi-Sectoral Strategi c Framework o n HIV/AIDS, 2003 - 200 7 (URTZ, 
2003) 
The Nationa l multi-sectora l strategi c framewor k o n HIV/AID S (200 3 -  2007 ) has 
identified on e among the thematic areas of concern is Home/Community-based care and 
support .Th e biggest challeng e i n Tanzania wit h Home/Community-base d car e and 
support programm e i s tha t the y ar e stil l i n earl y an d ofte n experimenta l stages . 
Experiences hav e ye t to be documented an d discussed an d network o f learning to be 
established. Stigma and discrimination of HIV /AID S stil l erects barriers to expansion of 
programmes. 
With the objective o f "Increase the proportion of P L W HA havin g access t o adequate 
community-based care and support", the following are the suggested strategies : 
• Develo p guidelines on provision of Home/Community care and suppor t 
• Promot e and expand community and home-based car e programm e 
• Suppor t NGOs/CBOs and Faith-based organizations in care and support project s 
• Strengthe n referra l system s fo r patients i n need t o ascertain continuu m of care 
from home - communit y to hospital level 
• Increas e advocac y an d education i n communities t o make the m receptiv e and 
responding to the needs of P L W AH an d their families 
• Promot e greate r involvemen t o f PLWHA i n planning an d implementation of 
Home/Community care and Support. 
The National Guidelines for Home Based Care Services (URTZ, 2005) 
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Home Based Care (HBC ) service s aim at improving the qualit y of care for chronically il l 
patients withi n th e healt h facilitie s an d a t thei r homes . Thes e Guideline s ai m a t 
providing guidance t o the planning , implementation an d evaluatio n o f Home based care 
in Tanzania. 
Community programmes supportin g PLWH A nee d t o be closel y linked with HIV/AID S 
Care and Treatment Clinic s (CTC ) a t the facilit y level . Car e and treatment plans shoul d 
ensure tha t activitie s fo r primar y attentio n b y communit y base d programme s ar e 
implemented an d these include: prevention programmes , acces s to VCT , basi c support , 
such as foo d an d housing , promotion o f PLWHA suppor t groups , psychosocia l support, 
community education i n ART fundamental s an d secondary suppor t fo r adherence. 
Guiding Principles for Successful HB C Service s given were a s follows: 
• Car e shoul d b e comprehensiv e (holistic) , includin g medica l an d nursin g care , 
counseling an d psychosocia l support , spiritua l care , materia l an d socia l suppor t 
(welfare, lega l advice and care for survivors), and referra l 
• Car e shoul d b e alon g a  continuum . Hom e car e i s a n essentia l componen t i n a 
continuum o f car e fo r peopl e wit h chroni c illnesse s includin g PLWHA , bu t a t 
certain stages , canno t substitut e th e rol e o f othe r healt h institution s suc h a s 
hospitals an d clinics . Referra l system s an d link s betwee n service s alon g a 
continuum are necessary 
• Car e and prevention may be most effective i f fully integrate d 
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• Hom e care should target all people that are chronically ill t o avoid stigmatization 
of people with chronic illnesses including PLWHAs an d discrimination of patient 
categories (equity) . Resources permitting, home car e shoul d also provide suppor t 
not only to the patient bu t also to the entire affected famil y 
• Hom e care shoul d be pursued, not as a way to divert the burden of chronically il l 
including AID S patient s o n hospitals to the community , but t o provide the same 
kind of care in a different environmen t 
• Hom e car e program s ar e mor e sustainabl e an d feasibl e i f they ar e communit y 
initiated and fully owned . 
Essential Interventio n Packag e fo r Qualit y HB C should includ e th e followin g ke y 
components: 
• Physica l care for treatment of opportunistic deceases and nutritional support 
• Emotiona l support fo r patient sufferin g from chronic or terminal illnesses 
• Socia l support to reduces lonelines s and neglect 
• Spiritua l support to address spiritual needs 
• Lega l support to inform patients t o get legal aid 
• Economi c support to reduce financia l burden . 
The HBC role s and responsibilities are also located at different level s - from the centra l 
level, health facilities and community level. This section intends to address the roles and 
responsibilities a t eac h level . Standardizatio n of roles and responsibilitie s is mandator y 
to ensure the delivery of highest possible quality of HBC services . 
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In order to get optimum benefits fro m HBC services , each of the players wil l be required 
to perfor m thei r respectiv e role s an d responsibilities . These ke y actor s includ e family , 
community HB C provider , HBC service s organization (FBO , NGO , CBO ) an d religious 
leaders. 
The National Strategy for Growth an d Reduction of Poverty (MKUKUTA) (URTZ , 
2005) 
The National Strategy fo r Growth and Reduction of Poverty has focused o n three main 
clusters, namely : 
• Growt h and reduction of poverty 
• Improvin g the quality of life and social well being 
• Governanc e and Accountability. 
One o f the goal s in improving the quality of life an d well-bein g is to ensure adequate 
social protectio n an d rights o f the vulnerabl e an d needy group s wit h basic need s an d 
services. To archive thi s goa l there must b e increased suppor t t o poor household s and 
communities t o car e fo r vulnerabl e group s targetin g olde r people , orphans , othe r 
vulnerable children and people livin g with HIV an d AIDS . 
National Micro-Financing Polic y (URTZ, 2000) 
Micro-finance addresses the financial needs of major sector s of the Tanzani a population. 
They are primary facilitator s rathe r than creato r o f the underlyin g economi c property . 
The Governmen t consider s micro-financ e syste m a s an integral par t o f the Financia l 
Sector that falls within the genera l framewor k o f its Financial Reform Policy Statement 
of 1991. 
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• Objectiv e of the Policy 
The overall objective of the this policy is , therefore, t o establish a basis for the evolution 
of an efficient and effective micro-financin g system in the countr y that serves the low-
income segment o f the society , thereby, contributin g to economic growth and reduction 
of poverty. 
• Th e Policy Coverage 
The polic y cover s th e provisio n o f service s t o households , smallholde r farmers , an d 
small and micro-enterprises in rural areas as well as in the urban sector. I t covers a range 
of financia l services , clien t us e o f these service s an d financin g o f al l types o f legal 
economic activity. 
A wid e rang e o f institution s wil l b e involve d i n the provisio n o f services , includin g 
specialized and non-specialized banks, non-bank financia l institutions , rural community 
banks, cooperative banks, SACCO S and NGOs. 
• Importanc e of Micro-financing i n Tanzania population 
For the majority of Tanzanians, whose incomes are very low, access to financial services 
offer th e possibilit y o f managin g scarc e househol d an d enterprise s resource s mor e 
efficiently, protectio n agains t risks , provision fo r th e futur e an d takin g advantag e o f 
investment opportunitie s fo r economi c return . Fo r th e household , financia l service s 
allows hig h standard o f livin g t o b e achieve d with th e sam e resource s base , whil e fo r 
enterprises an d farmers, financia l service s can facilitate the pursuit of income growth. 
• Savin g services 
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Saving service s ar e amon g the mos t beneficia l services fo r low-incom e people. Nearly 
all household s nee d t o sav e t o protec t themselve s agains t period s o f lo w income or 
specific emergencies , an d t o cove r larg e anticipate d expense s lik e schoo l fees . 
Enterprises also need to store the valu e they accumulat e fro m thei r profit unti l they can 
invest them to ear n a  higher return . Moreover , saving in financial for m provide s fund s 
for investmen t b y others . Thus , savin g service s ca n hav e a  ver y broa d outreac h an d 
value. 
• Credi t services 
Credit services can perform some of the same services as saving services and can allow 
enterprises an d familie s t o tak e som e importan t investment s sooner . Enterprise s us e 
credit a s a  sourc e o f short-ter m workin g capita l an d longer-ter m investmen t capital . 
Households use i t to meet consumption needs, particularly during periods when income 
flows ar e low , such a s durin g the off-seaso n befor e crop s ar e harvested , an d to mak e 
investment, such as housing improvements. 
• Role s and responsibilities 
Under th e law , th e responsibilitie s hav e bee n assigne d t o th e Government , thu s 
Ministries, Ban k o f Tanzani a and othe r Governmen t entities , an d t o th e provider s of 
micro-financing services , whic h include s Bank s an d Non-Bank s Financial Institution , 
SACCOS, NGO an d Donor communities. 
NGOs ar e particularly important i n reaching difficult t o serv e client s and in developing 
and testing innovative products and services delivery mechanisms. It is the responsibility 
of NGO s t o lear n an d appl y bes t practice s i n micro-finance , an d t o structur e thei r 
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operations s o as to reduce an d eliminate their dependence o n subsidies an d donor funds , 
to the maximum degree, bu t compatible with reaching their targeted population. 
The dono r communit y i s th e mai n source s o f capital ; particularly star t u p capita l fo r 
provision o f micro-financin g service s t o NGOs . I t als o provide s fund s fo r capacit y 
building .Th e Governmen t expect s al l donor programme s supportin g micro-financ e in 
Tanzania to comply with this policy. Care needs to be taken by donors to ensure that the 
NGOs tha t the y suppor t develo p sustainabl e operation s s o a s t o ensur e th e latter' s 
existence after dono r support ends . 
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CHAPTER 4: IMPLEMENTATIO N 
Proper project planning is important fo r the succes s o f the project ; howeve r the planning 
exercise i s tim e consuming . Analysi s o f wha t th e projec t wishe s t o deliver , input s 
required to meet the output s planned to be delivered, and proper allocatio n of the scarc e 
resources available , needs to b e considere d carefull y before startin g implementatio n of 
the project . 
Projects result s nee d t o b e sustainabl e s o a s t o ensur e ther e i s long-ter m communit y 
economic development , therefor e capacit y buildin g an d participatio n o f projec t 
beneficiaries i n the projec t planning , implementation, monitoring and evaluation should 
be considered through out the project cycle . 
A l l projec t implementin g partners need to know their roles and responsibility for smooth 
implementation of the project to meet planed project objectives . 
4.1. Projec t Planning 
The projec t i s intende d t o b e implemente d i n tw o phases . Th e firs t phas e cover s 6 
villages (ou t o f 39 projec t villages ) in Marumbo ward , Maneremango division . Phas e 
two, scalin g up of the project (dependin g o n available donor fund) includ e the remaining 
project village s in which the community managed savin g and credi t system has not been 
introduced by any other organization. 
Selected traine d facilitators , wil l b e use d t o sensitiz e communit y t o for m community 
managed savin g and credi t group s an d wil l als o trai n them fo r onc e a  week fo r seve n 
weeks. After the training, weekly follow-up visits will b e conducted in the firs t 6 months 
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to asses s the grou p progres s an d d o necessar y adjustments . Occasiona l visits or upon 
group demand , wil l b e don e i n the secon d si x months, t o th e traine d group s t o solv e 
arising issues. 
The trainin g on Selectio n Planning and Managemen t (SPM ) of smal l busines s wil l b e 
conducted to al l trained groups in community-managed saving and credi t group system. 
Afterwards th e grou p ha s t o qualif y i n recor d keepin g o f al l savin g an d loa n 
disbursement an d collection transactions (thi s wil l occu r during the six months of follow 
up visits). 
JIMOWACO field  staf f in the projec t respective ward wil l wor k hand in hand with th e 
facilitators durin g th e sensitizatio n sessions , trainin g an d monitorin g o f group s 
performance an d as a way of learning and building their capacity. 
Plan Tanzania as the development partner, wil l prepare a memorandum of understanding 
with JIMOWACO fo r disbursement o f the funds . 
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4.2. Projec t Implementation Plan 
Objective Activity Outputs In puts Responsible Time 
l T o identif y developmen t partne r t o 
support th e training s o n Community 
managed savin g and credit . 
1.1 Identifyin g lis t o f developmen t 
partners an d discussing with them . 
-One dev . partne r 
to be Identified . 
Transport, stationeries , C E D studen t an d 
J I M O W A C O coordinator . 
Sept-Oct2006 
1.2. Identifyin g typ e o f suppor t 
from th e agree d dev . partner . 
-Commitment o f 
funds availabl e 
for suppor t 
Transport, stationeries , C E D studen t an d 
J I M O W A C O coordinator . 
Sept-Oct2006 
2To identif y th e trainer s fo r th e 
community savin g and credi t group s 
2.1.To identif y organizatio n 
implementing th e communit y 
managed savin g and credi t mode l in 
Kisarawe Distric t 
One t o b e 
organization 
identified. 
Transport, stationeries , C E D studen t Nov-
December 
2006 
2.2.Identifying potentia l facilitators - 2Facilitetor s t o 
be identified 
Transport, stationeries , 
Lunch allowanc e 
C E D studen t an d 
J I M O W A C O coordinato r 
3 To mobilize d P L W H A familie s 
interest group s fo r savin g an d credi t 
associations 
3.1 .Conducting sensitizatio n 
meeting with villag e leader s 
a) 6communit y 
leaders meeting s 
Transport, stationery , 
Lunch allowanc e 
C E D studen t Hom e base d 
care fiel d officer , 
facilitators. 
Jan-Feb 200 7 
and 
July -Sept0 7 
3.2 .Conducting sen s itization 
meeting wit h P L W H A familie s an d 
community 
6community 
meetings t o b e 
conducted. 
Transport, stationery , 
Lunch allowance . 
C E D studen t Hom e base d 
care fiel d officer , 
facilitators. 
Jan-Feb 
2007 an d 
July -Sept0 7 
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3.3. Communit y manage d savin g 
and credi t grou p formation . 
10 savin g group s 
to b e forme d 
Transport, stationery , 
Lunch allowanc e 
C E D studen t Hom e base d 
care fiel d officer , 
facilitators. 
Jan-Feb 
2007 an d 
July -Sept0 7 
4.Training o f the organize d P L W H A 
groups i n communit y manage d 
saving an d credi t associatio n mode l 
4.1. Trainin g logistica l preparation . 
-Stationary, handout , timetabl e 
Stationary 
purchased, 
handouts 
prepared an d ki t 
purchased 
Transport, fund s fo r 
purchasing stationeries , 
photocopying an d 
group kits . 
J I M O W A C O fiel d office r February an d 
August 
4.2.Conducting trainin g o n savin g 
and credi t mode l 
10 Group s t o b e 
trained o n 
community 
managed savin g 
and credi t 
Transport, stationary , 
Facilitator allowanc e 
Home base d car e fiel d 
officer, facilitator s 
March-Apr i l 
2007 an d 
Sep-Oct07 
5. Training o f th e communit y 
managed savin g an d credi t group s o n 
Selection, Plannin g an d 
managements o f incom e generatin g 
activities 
5.1. Trainin g logistica l preparation . 
-Stationary, handou t and timetable . 
Stationeries an d 
training material s 
and kit s prepared . 
Transport, fund s fo r 
purchasing stationeries , 
photocopying an d 
trainer's kits . 
Home base d car e fiel d 
officer., facilitator s 
M a y an d 
oct07 
5.2. Conductin g trainin g o n 
selection, planning , managemen t o f 
small business . 
9 Group s traine d 
on selection , 
planning an d 
management o f 
small busines s 
Transport, facilitato r 
allowances stationeries , 
handout an d trainer' s 
kit. 
Home base d car e fiel d 
officer, facilitator s 
M a y -Jun e 
07 an d No v -
Dec07 
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4.3 Staffin g pattern. 
Description o f 
personnel 
Key roles Skills/Training required. 
JIMOWACO 
project Manager . 
-Linking JIMOWAC O an d th e developmen t 
partner. 
-Reviewing the projec t repor t and copy i t to th e 
development partne r 
-Training on project management . 
-Literacy on community managed and saving model 
Home based care 
Field officer . 
-Community mobilizatio n an d facilitatio n 
formation o f the group . 
-Linking communit y group s wit h th e 
facilitators. 
-Preparation o f trainin g material , kit s an d 
training logistics 
-Community mobilization skills and group formatio n 
-Training on operation o f the communit y managed and saving model. 
Selected traine d 
facilitator 
- Communit y mobilizatio n an d facilitatio n 
formation o f the group . 
-Preparation o f training material . 
-Preparing progress report 
Training and monitoring of the trained groups . 
-Knowledge of community managed and saving model. 
-Facilitation skills . 
-Report writing skills. 
Home based care 
project voluntee r 
-Community mobilizatio n especiall y P L W H A 
to join the groups . 
-Community mobilization. 
CED student 
-Identifying developmen t partne r wh o deal s 
community manage d an d savin g mode l i n 
Kisarawe. 
-Identifying trainin g facilitato r availabl e i n 
Kisarawe. 
-Orienting JIMOWAC O staf f wit h communit y 
managed and saving model. 
-Knowledge of community managed and saving model. 
-Micro-enterprise developmen t skills . 
-Facilitation skills . 
-Community mobilization skills. 
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4.4. Budge t 
The budget has been prepared an d attached i n Appendix 1. 
4.5. Projec t Implementation Report 
In January 2007 , when project wa s partly handled ove r to J IMOWAC O staff , th e planed 
activities fo r phas e on e wer e stil l goin g on . Onl y objectiv e on e -  identifyin g th e 
development partne r t o suppor t th e group' s trainings , an d objectiv e tw o -  selectio n of 
facilitators, were full y accomplished . The third objective of community mobilization has 
started to b e implemente d i n two village s where b y 3  P L W H A famil y interes t group s 
were alread y formed . Mobilizatio n meeting fo r the third village was to be accomplished 
by early February 07 , in order to cover first 3  villages' groups planne d t o be trained fo r 
the period of January -June 2007(see table 4.2 implementation plan) . The objectives fo r 
the trainin g fo r communit y manage d savin g an d credi t syste m an d th e selection , 
planning an d managemen t o f smal l busines s wer e no t ye t t o b e implemented . (Se e 
summary timetable below for more details). 
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Summary of the Projec t Implementation Report (covers implemented objective only) 
Objective Activity Outputs Planed Output deliver Time 
frame 
Reason for deviation 
1. To identif y developmen t 
partner t o suppor t th e 
trainings o n Communit y 
managed saving and credit. 
1.1 Identifyin g lis t o f 
development partner s an d 
discussing with them. 
One dev . partne r t o b e 
Identified. 
One developmen t 
partner identifie d (Pla n 
Kisarawe Progra m 
Unit.) 
Sept 06 Not applicabl e 
1.2. Identifyin g typ e o f 
support from th e agree d dev . 
partner. 
-Commitment o f fund s 
available for support 
5.500Milion T.S h 
committed 
Oct 00 6 Not applicabl e 
2.To identify the trainers for 
the communit y manage d 
saving an d credi t grou p 
system 
2.1.To identif y organizatio n 
implementing th e communit y 
managed savin g an d credi t 
model in Kisarawe District 
One organizatio n 
identified to be identified 
Plan Tanzani a 
Kisarawe Program Unit 
Nov- 200 6 Not applicabl e 
2.2. Identifyin g potentia l 
facilitators. 
2Facilitetors t o b e 
identified. 
3 Facilitato r Identifie d 
(i.e. one id resave) 
Jan2007 Not don e since Plan was conductin g 
training o f trainer s fo r th e 
community managed saving model 
3To mobilize d PLWH A 
families interes t group s fo r 
saving an d credi t 
associations 
3.1 .Conducting sensitizatio n 
meeting with village leaders 
a) 6communit y leader s 
meetings 
3 communitie s 
Kikwete, and Mfur u 
Jan 2007 Marumbo village will be covered in 
February an d remainin g 3  village s 
July to Sept as planed. 
3.2.Conducting sensitizatio n 
meeting wit h PLWH A 
families and community 
6community meeting s t o 
be conducted . 
2community meetin g 
done. 
January 
2007 
Marumbo village will be covered in 
February an d remainin g 3  village s 
July to Sept as planed. 
3.3. Communit y manage d 
Saving an d credi t groups ' 
formation. 
10 savin g group s t o b e 
formed 
3 groups formed. Jan2007 Marumbo villag e group s t o b e 
formed Februar y an d remainin g 
villages groups July-Sept 
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4.6. Project Implementation Chart/Timetabl e 
The project implementation timetable was developed and is attached i n Appendix 2. 
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CHAPTER 5: MONITORING, EVALUATION AND SUSTAINABILITY 
For th e project to meet the intended objectives, monitoring of the project through out the 
project cycl e i s ver y important . Monitorin g need s t o b e considere d durin g projec t 
planning, b y establishin g indicator s fo r th e success , allocatio n of tim e an d resourc e 
whenever neede d whic h wil l hel p to keep the projec t o n track. Whe n monitoring takes 
place durin g the projec t cycle , evaluatio n als o shoul d b e don e alon g wit h i t s o a s t o 
ensure al l planned activities are archived and to make necessary revisio n and re-planning 
on tim e so as to reach the indeed project objectives. 
The projec t result s need s to las t fo r a  lon g time, therefore, durin g project planning , al l 
measures whic h wil l ensur e th e projec t result s ar e sustaine d afte r th e dono r fundin g 
ends, hav e t o be considere d before th e startin g o f the project . Buildin g th e capacit y of 
the projec t beneficiaries , us e o f loca l availabl e resource s an d participatio n o f th e 
beneficiary i n th e projec t cycl e wit h economi c advancemen t need s t o b e considere d 
before hand. 
5.1. Monitorin g 
5.1.1. Management Information System (MIS) 
• Monitorin g questions. 
The followin g ar e th e ke y question s t o b e aske d durin g monitorin g o f th e projec t 
activities: 
• Ha s a supporting development partner fo r the training been obtained? 
• Wha t kind of support the development partner willin g to commit? 
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• Hav e the training facilitators been identified? 
• Ho w many community mobilization meeting have been conducted ? 
• Ho w many communit y member s hav e joine d communit y manage d savin g 
and credit system groups ? 
• Ho w man y communit y managed , savin g an d credi t group s hav e bee n 
formed? 
• Ho w man y grou p member s attende d th e trainin g (savin g an d credi t 
management training , selection, planning and management o f small busines s 
training)? 
• Ho w much capital base has bee n accumulate d fo r each grou p a t the en d th e 
month? 
• Wha t ne w incom e generatin g activitie s hav e bee n establishe d afte r th e 
training? 
• Wha t ha s bee n th e socio-economi c impac t o f communit y manage d savin g 
and credi t syste m t o th e grou p members ? E.g . in education , i n increasing 
income and solving other immediate family problems . 
• Monitorin g dat a collection system. 
Monitoring o f communit y manage d savin g an d credi t group s wil l b e conducte d o n 
monthly basi s fo r assessin g th e groups ' progress . Th e trainin g facilitators , unde r th e 
supervision o f J IMOWACO field  staff , wil l conduc t visit s to eac h specifi c group o n a 
monthly basis in the first six months and on group request in the second six months. 
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Monthly monitoring forms and MS-Excel database for monthly field visi t data collection 
will b e designed for assess group's progress o f capital accumulation and credit services. 
Each communit y managed savin g group wil l us e designe d forms/book s t o recor d their 
weekly saving s an d credi t group' s meetin g activities . Also , eac h grou p membe r wil l 
have his/her own passbook for personal saving and loan records. 
5.1.2. Data Collection Methodolog y 
General monitoring of all group activities information will be conducted by: 
• Reviewin g o f record s whic h include s meeting s minutes , trainin g reports , an d 
group saving and credit record books 
• Interviewin g saving and credit group members and leaders 
• Discussio n with community managed saving and credit group members 
Training wil l be conducted by the facilitators and JIMOWACO field staff , o f each group 
leadership committe e o n ho w to us e variou s dat a collectio n forms . Th e JIMOWAC O 
filed staf f wil l als o b e traine d o n how to us e th e exce l database to stor e th e progres s 
information of all groups. 
5.1.3. Monitoring result s 
Review of meetings records, had shown a good attendance of more than 70%of the 
P L W H A familie s in the first 2  villages where the community mobilization meeting 
started. In the same day, three groups started to organize themselves. When some of the 
newly group members were interviewed, most said, we need the training as soon as 
possible, because we need to save for our own family benefit . They appreciated for the 
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plan to train them on community managed saving and credit system, believing they wil l 
access small loans to attend family issues and business expansion. 
Discussion with community saving and credit group members was not done, by January, 
since the training for the groups were not yet done. 
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5.1.4. Monitoring Tabl e 
Description Indicators Method o f data collection Who collec t 
information 
Planned 
time 
Actual 
time 
Objectivel. 
To identif y developmen t partne r t o 
support the training 
-# O f development partne r 
identified. 
-Amount/type of support 
committed by the 
development partner . 
Review o f meetin g 
minutes/agreements 
signed/memorandum o f 
understanding. 
Project manager and 
CED studen t 
Sept-
Oct06 
Sept 
06 
Activities 
1. Identifyin g developmen t partner s 
and requestin g for support . 
2. Identifyin g type of support fro m th e 
ready to support development partner . 
-List of names o f the 
identified ready to suppor t 
dev, partner 
Amount of money/support 
committed for the suppor t 
Review o f visit/meetin g 
reports, revie w memorandu m 
of understanding 
JIMOWACO 
Project 
manager/field 
staff/CED studen t 
Sept-
Oct06 
Oct 0 6 
Objective 2. 
To identif y th e trainer s fo r th e 
community saving and credit groups. 
-# /names o f trainers 
identified an d sign agreement 
Review o f meetin g 
records/memorandum o f 
understanding. 
JIMOWACO 
Project 
manager/Field staf f 
and CE D studen t 
Nov-
dec06 
Oct 0 6 
Activities. 
lTo identif y organizatio n 
implementing the community managed 
saving and credit model. 
2. Preparatio n o f trainin g term s o f 
reference. 
3.Identifying potential facilitators 
-List o f potential facilitators 
identified. 
-Names of facilitator 
identified and agreed to 
facilitate trainings. 
Review o f meetin g reports , 
review memorandu m o f 
understanding/facilitation 
agreement. 
JIMOWACO 
Project 
manager/field staf f 
and CE D studen t 
Nov-
dec06 
Nov 
06 
Objective 3. 
To mobilize d P L W H A familie s 
interest group s fo r savin g an d credi t 
associations 
# O f savin g an d credi t 
groups formed 
-Review o f meetin g minute s 
and attendance . 
-Review lis t o f grou p 
members. 
Facilitators, Fiel d 
staff, communit y 
volunteer. 
Jan-
Feb07 
Dec 0 6 
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Activity. 
1. Conducting sensitizatio n meetin g 
with village leaders 
2. Conductin g sensitizatio n meetin g 
with P L W HA families . 
3.Saving and credit groups formatio n 
-# O f sensitization meetings 
with leader/PLWHAs 
families conducted . 
-Number of groups formed . 
- Revie w o f meetin g minute s 
and attendance. 
-Review list of group members 
Facilitators, Fiel d 
staff, communit y 
volunteer 
Jan-
Feb07 
Dec 0 6 
Objective 4. 
Training o f th e organize d P L W H A 
groups i n community manage d savin g 
and credit association mode l 
# O f P L W HA group s trained 
on savin g and credi t 
-Review of training report. -
-Discussion meetin g wit h 
group members. 
Field staf f an d 
training facilitato r 
Feb an d 
oct07 
not ye t 
1. Training logistical preparation . 
2. Conducting training i n 3 phases@ 3 
groups. 
-Logistic prepare d timel y a s 
per project schedule . 
-Number o f trainin g sessio n 
conducted. 
-Number o f P L W H A grou p 
trained o n saving and credi t 
-Review of training report 
-Discussion meeting wit h the 
Group members 
Field staf f an d 
training facilitato r 
Feb an d 
August 
March-
April& 
Sept-Oct 
Not 
yet 
Objective5. 
Training o f th e communit y manage d 
saving an d credi t group s o n Selection , 
Planning an d management s o f incom e 
generating activities 
-# O f trainin g sessio n 
conducted. 
-# O f PLWH A group s 
trained o n SPM. 
-Review of training report. 
-Discussion meeting wit h the 
Group members 
Field staf f an d 
training facilitato r 
May an d 
Dec. 
Not 
yet 
1. Trainin g logistica l preparation . -
Stationary, handout , timetabl e 
2. Conducting trainin g i n 3  phases@ 3 
groups 
-Logistic prepare d timel y a s 
per project schedule . 
-# O f P L W HA grou p traine d 
on savin g and credi t 
Review o f trainin g reports , 
discussion with trainees. 
Discussion meeting wit h the 
Group members. 
Field staf f 
Field staf f an d 
facilitator 
May an d 
Nov 
May-
June an d 
Nov-
Dec 
Not 
yet 
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5.2. Evaluation 
5.2.1. Performance Indicators 
To asses s the performance o f the project, both formative and summative evaluation will 
be conducted. 
• Formativ e evaluation . 
The formativ e evaluatio n wil l loo k a t the outcom e o f the project , b y assessing the 
following indicators : number of active saving and credit groups, percentage increas e of 
each group's capita l base, number of group members receiving loans, repayment rate of 
individual members ' loans,  numbe r o f new income  generatio n busines s forme d and 
number of existing income generation business expanded. The formative evaluation will 
be done after the completion for phase one of the project, in order to asses the success of 
the project. 
• Summativ e evaluation 
Summative evaluation also will be conducted after a period of one year to 18 months, on 
completion of the projec t to assess its impact. The impac t assessmen t wil l loo k a t the 
social-economic changes to the lives of group members. Suc h indicator s to be assessed 
include: number childre n goin g to school, number o f houses improved , number of new 
assets acquired , percentag e o f famil y member s accessin g prope r medica l car e and 
percentage decreas e o f malnourished family members . 
5.2.2. Methodology for Data Collectio n 
Formative evaluatio n wil l b e don e a t the end of December 07 , using participatory 
methods, whic h wil l involv e a  team fro m JIMOWACO . Thi s wil l include d the Project 
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Coordinator, J IMOWAC O Fiel d Staff , Assigne d Trainin g Facilitator , an d th e 
community-managed saving s credi t group members . 
For th e formative evaluation the followin g data collection tools wil l b e used: 
• Focu s grou p discussion s wit h community managed savin g and credi t grou p 
members t o assess the groups ' progress . 
• In-dept h interview s wil l b e conducted wit h key informants fro m community 
managed savin g and credit group members t o see the individua l progress an d 
benefits gaine d such as development o f new /existing small business. 
• Revie w of records fo r the communit y managed savin g and credit / to assess 
the increas e o f group' s capita l accumulation , loan s disbursemen t an d 
collection. Also, loan request forms wil l be assed to find ou t if loan requested 
are for income generation initiatives 
Summative evaluation also wil l be conducted to assess the impac t of the project by: 
• Administerin g questionnaires t o communit y manage d savin g an d credi t grou p 
members 
• Observatio n of community managed savin g and credit group members' activitie s 
• Focu s grou p discussion s wit h communit y manage d savin g an d credi t grou p 
members 
Information t o b e collecte d wil l focu s o n assessin g th e social-economi c changes / 
impact o n the lif e o f group member s afte r a  period o f time afte r th e completio n of 
the project . 
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5.2.3. Data Analysis 
The data collected will be analyzed using prepared Ms-exce l sheet database to determine 
the percentag e (%) increase /decreas e of group's saving/credi t services . Th e qualitativ e 
information collecte d wil l b e coded as per variables identifie d to answer the evaluation 
research questions . 
5.2.3. Formative Evaluation Results. 
As o f January 2007 , th e project ha d managed t o meet first , secon d an d part o f third 
objective. On e development partners , Pla n Tanzania-Kisaraw e progra m unit , show n 
willingness t o suppor t th e trainings session s fo r the community manage d savin g and 
credit grou p syste m t o PLWH A .Th e organizatio n ha d simila r projec t i n othe r 
communities i n the distric t .Th e organization planne d t o giv e a  suppor t o f Ts h 
5.5million, whic h will cove r cost s for the facilitation and saving and credit grou p kits , 
which include s recordin g keepin g book s an d cash box . Yet , the fun d wa s not yet 
disbursed by January 07 . 
Three trainin g facilitator s wer e alread y obtaine d an d started communit y mobilization 
sessions i n the 2 villages and had already manage d t o for m 3  interes t group s t o be 
trained. A l l training session were no t yet started hopes to be conducted, as the funds are 
disbursed from the development partner . 
See table 5.2. 4 summar y o f evaluation table for details. 
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5.2,4. Summary o f Evaluation Tabl e (Formative evaluation). 
Objective Performance indicator Target/expected 
output 
Achievement to 
date/outcome 
lTo identif y developmen t partner t o 
support the training 
-# O f development partner identified . 
-Amount/type o f suppor t receive d 
from a  development partner. . 
One developmen t 
partner 
Plan Tanzania-Kisaraw e 
program unit , promise d t o 
support wit h 5.5 m Ts h fo r 
P L W H A group s initiative. 
2.To identif y th e trainer s fo r th e 
community saving and credit groups 
-# O f facilitator activel y facilitated the 
training and making group follow-up . 
-#Of monitorin g visits conducted. 
2trainers 3 trainer s wh o hav e bee n 
received refreshe r trainin g 
from Pla n suppor t o n 
community base d savin g an d 
credit. 
3. T o mobilize d P L W H A families ' 
interest group s fo r savin g and credit 
associations. 
-# Activ e grou p i n community saving 
and credi t system. 
10 pilo t groups 3 group s hav e bee n forme d 
and th e process is on going. 
4.Training o f th e organize d 
P L W H A group s i n communit y 
managed savin g an d credi t 
association model 
-#Of grou p member s traine d i n 
community managed , savin g an d 
credit system. 
%Increase o f group' s capita l 
accumulated. 
-# O f group members received loans. 
-%Increase o f loan s 
disbursement/recovery rate. 
10 pilo t groups Not ye t done 
5.Training o f th e communit y 
managed saving and credit groups on 
Selection, Plannin g an d 
managements (SPM ) o f incom e 
generating activities 
-# O f groups members trained on SP M 
-# O f ne w busines s initiative s 
developed. 
-# O f new/expande d busines s 
opportunities developed. 
10 pilo t groups Not ye t done. 
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5.3. Sustainabilit y 
5.3.1 Sustainabilit y Elements 
Home base d car e service s depen d muc h o n dono r funds , therefor e goo d strategie s t o 
ensure sustainabl e availabilit y o f fund s i s important . Communit y leaders , politica l 
leaders an d governmen t official s nee d to b e involve d in planning , implementatio n an d 
evaluation o f th e projec t sinc e the y hav e powe r ove r th e peopl e an d ca n influenc e 
decision making. 
Stigma an d discriminatio n hav e bee n hinderin g block s t o th e succes s o f th e project , 
therefore, al l cultural an d traditiona l belief s nee d to b e addresse d during earl y stages of 
project se t up . Capacity development o f the projec t staf f an d community grou p members 
is very crucial for the efficienc y and effective managemen t of the project . 
5.3 2 . Sustainability Plan 
Sustainability 
Element 
Plan/Measure taken 
Financial -The Communit y savin g an d trainin g mode l i s sel f manage, no injec t o f 
funds. 
-Members' contributio n to be collected in the norma l meetin g t o cover fo r 
the facilitato r cost during on going follow-up visits. 
-Writing more proposals t o seek for other interested donors . 
Political Involving communit y leader s an d communitie s fro m th e star t o f th e 
project, implementatio n an d evaluatio n 
Socially -Conducting community public meeting befor e start of the project . 
-Use o f existin g communit y volunteer s durin g mobilizatio n o f 
communities. 
-Involving community leaders at all stages 
Technical -Training o f th e whol e grou p an d 1 4 week s follow-up s visit s afte r 
training. 
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-Train and use o f available trained communit y members a s facilitators fo r 
saving and credit training for future facilities . 
-Involving projec t staf f i n al l project activitie s includin g participating in 
the training. 
Institutional Linking th e group s wit h communit y ow n resourc e facilitato r wh o ca n 
facilitate the group s to formal credit and saving cooperatives . 
5.3.3. Institutionalization of the Suitability Plan 
The hos t organizatio n ha s bee n advise d t o us e th e traine d communit y member s (i.e . 
those wh o attende d trainin g o f trainer s conducte d b y th e partne r organizatio n Pla n 
Tanzania, (Kisaraw e progra m unit) , wh o ar e availabl e withi n th e district , fo r eas y 
follow-up and are low cost, rather than to use external facilitators who are expensive . 
Continuous partnership wit h the existing donors i s important an d can be strengthened by 
giving them progress an d evaluation reports, s o that they ca n be encouraged t o give more 
support fo r scalin g up o f the project . Involvemen t o f project staff , communit y leader s 
and governmen t official s a t al l levels durin g projec t scalin g up i s importan t fo r thei r 
commitment and accountability towards projec t success . 
Lastly, JIMOWACO wa s advised to look for more funds b y writing funding proposals to 
donors s o that they can have sufficien t resources fo r continuing to offer hom e based care 
services t o P L W H A an d OVC . Fo r example, a  funding opportunit y tha t i s available is 
the Rapi d Fun d Envelop e (RPE) , whic h supports initiative s t o mitigat e th e impac t o f 
HIV/AIDS i n Tanzania. 
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CHAPTER 6: CONCLUSIO N AND RECOMMENDATIONS 
Throughout the project cycl e a lot of learning took place, which needs to be shared wit h 
others who wish to implement the sam e project, a s wel l a s fo r improvin g future projec t 
implementation. Documentatio n o f lesson s learn t an d challenge s face d durin g projec t 
implementation are importan t fo r future implementatio n of projects b y JIMOWACO, or 
by other organizations wishing to implement similar projects . 
Therefore recommendation s ar e suggeste d fo r the implementatio n o f future communit y 
home base d programme s t o peopl e livin g wit h HIV/AIDS , t o encourag e th e succes s of 
these programmes an d ensure they significantly improve the wellbeing of PLWHA. 
6.1. Projec t Results 
The projec t ha s alread y identifie d a  developmen t partne r (Pla n Tanzania-Kisaraw e 
program unit ) tha t wa s willin g t o suppor t th e trainin g session s o f th e PLWH A o n 
community manage d savin g an d credi t system , wit h approximatel y Tsh5.5million , fo r 
the financia l yea r 2006-07 . Plan Tanzania has alread y bee n implementin g a community 
managed savin g and credit group system in other villages within the Kisarawe district. 
By th e en d o f Januar y 2007 , communit y mobilizatio n meetings wer e hel d i n tw o 
communities ou t o f si x a s pe r th e pla n an d wer e ver y successful . Soo n afte r thes e 
meetings, thre e communities managed savin g and credi t system group s wer e forme d in 
two villages. 
Thereafter, th e implementatio n o f project activitie s were hande d ove r t o JIMOWAC O 
field staf f an d facilitator s wh o wer e proceedin g wit h th e remainin g communit y 
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mobilization meetings t o the rest of planned project villages , as per planned timetable (3 
villages wer e t o b e covere d betwee n Januar y t o Jun e an d 3  village s fro m Jul y t o 
December 2007, for the phase one of the project) . Th e remaining project activitie s were 
not ye t starte d b y January 200 7 (whe n the projec t wa s handle d t o JIMOWAC O a s pe r 
the planne d time table), whic h include s training on the communit y managed savin g and 
credit syste m a s wel l th e trainin g o n selection , plannin g an d managemen t o f income 
generating activities . However, preparations t o accomplish the remaining activities were 
in progress an d soon after th e disbursement o f the funds, the trainings were to start. 
The planne d projec t activitie s wer e expecte d t o b e accomplishe d becaus e th e traine d 
trainers wer e alread y obtaine d an d th e developmen t partne r wa s stil l committe d t o 
support the project . 
Since January 2007 , JIMOWACO , th e organizatio n implementing the project , ha s bee n 
engaged t o a  new donor, Famil y Health International (FHI ) for continued suppor t o f the 
Home Base d Car e progra m activities , afte r th e phas e ou t b y th e forme r donor , Car e 
International. The new donor (FHI) is neither willin g to support direc t income generation 
activities throug h grant s no r foo d suppor t t o PLWH A a s Car e Internationa l did , bu t 
instead i s lookin g a t linkin g PLWH A group s wit h micro-financin g institution s fo r 
accessing loan s t o upgrad e thei r smal l businesses. Therefor e th e communit y manage d 
saving an d credi t syste m t o b e implemente d ha s bee n a  goo d startin g poin t fo r 
successfully linkin g P L W H A wit h micro-financin g institutions. JIMOWAC O i s eager 
and read y t o implemen t th e communit y managed savin g an d credi t syste m t o suppor t 
P L W H A an d thei r families , since this wil l assis t the m i n the futur e implementatio n of 
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the home based care program, as per the condition s of the curren t donatin g organization 
(FHI). 
6.2. Recommendation s 
Home Base d Care programs ar e ver y importan t fo r improvin g the lif e o f the PLWH A 
and their families . They need t o be promoted due to their significan t positive impact on 
the lif e o f peopl e affecte d b y HIV/AID S an d thei r communities . However , th e 
programmes ar e costly and depend very much on donor funds. Henc e their sustainability 
is questionabl e du e t o increase d dependenc y syndrome . A t the sam e time, unexplored 
funding/resource opportunitie s stil l exis t withi n th e Kisaraw e Distric t fo r supportin g 
PLWHA, lik e fundraisin g fro m th e busines s peopl e an d existin g non-governmenta l 
organizations tha t suppor t effort s agains t th e HIV/AID S pandemi c bu t no t ar e no t ye t 
utilized. 
For improvin g the wellbein g of PLWH A an d reducin g dono r dependenc y syndrome , 
there i s a  nee d t o suppor t PLWH A wit h financia l capita l an d technica l skill s fo r 
establishing an d expanding  smal l incom e generatin g activitie s fo r thei r livelihoo d 
development. Man y los t their business capital/job s a s result o f long periods of sickness. 
The communit y managed savin g an d credi t grou p syste m i s a n importan t strateg y fo r 
collective savin g t o accumulat e capita l bas e fo r P L W H A t o establishin g an d expan d 
business opportunities for income generation. 
Therefore recommendation s fo r successfull y implementin g Hom e Base d Car e 
programmes t o PLWHAs include: 
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1. Suppor t incom e generatin g activities , includin g trainin g o n smal l busines s skills ; 
agriculture production , agricultura l implements/inputs , simpl e improve d techniques 
and best practices, credi t facilitie s and marketing strategies . However, the optio n for 
the suggeste d intervention s shoul d b e specifi c t o loca l setting s an d availabilit y of 
opportunities, whic h can be backed by technical support. 
2. HIV/AID S affect s a n individual' s immun e system , foo d intak e an d metabolism , 
resulting i n poo r nutritio n status . Investmen t i n medica l programme s t o suppor t 
P L W H A shoul d b e complete d wit h effort s t o ensur e tha t a  minimu m leve l o f 
nutrition i s obtained . Therefore , Hom e Base d Car e programme s shoul d conside r 
family livelihoo d intervention s usin g loca l base d resource s t o improv e famil y 
nutrition. 
3. Giv e high priorities to communit y education an d sensitizatio n prio r to other suppor t 
of P L W H A for the sustainabilit y of activities. 
4. Hom e Base d Car e program s shoul d be linke d to micro-financin g service providers , 
so tha t a s th e healt h statu s o f a n individua l with HIV/AID S improves , the y ca n 
access busines s capita l t o run  a  smal l enterprise/busines s fo r earnin g incom e t o 
improving family livelihoods. 
5. A  communit y base d manage d savin g and credi t grou p system , ha s prove n t o assis t 
people o f lo w incom e includin g PLWHA . Group s nee d t o b e organize d t o for m 
SACCOs s o tha t the y ca n easil y acces s larg e loans/capita l fro m micr o financin g 
service provider s lik e th e Nationa l Micro-Financin g Bank (NMB ) and th e Co -
operative an d Rural Development Bank (CRDB) . 
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6. Civi l societ y organization s an d institution s implementin g communit y base d car e 
programmes an d suppor t t o PLWH A in Tanzania need to develop funding proposals 
to mak e th e mos t o f the availabl e opportunities o f grant s fo r supportin g PLWHA . 
These grants , fo r example , from th e Rapi d Fundin g Envelope for HIV/AID S (RFE) , 
can b e use d a s start-u p capita l and fo r capacit y buildin g trainin g to manag e smal l 
business. Th e RF E is a n initiativ e to enabl e organization s t o participat e i n th e 
national multi-sectora l respons e t o AIDS . I t enable s organization s t o provid e 
assistance i n areas such as the care , support and treatment of people with HIV/AID S 
and its related opportunistic infections. Such interventions mitigate the impac t of the 
effects o f the epidemic, and include assistance to orphans and vulnerable children. 
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